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INSTINCTS, CULTURE, AND SCIENCE 


BY S. H. POSINSKY, PH.D. (NEW YORK) 


A re-examination of Freud’s writings (ro, IT, 13, 14, 15) on the 
relationship between instincts and cultural development re- 
veals several important methodological problems. Thus, the hy- 
pothesis that civilization requires a repression of the instincts is 
so vague as to be almost meaningless. The dominant mechanisms 
—suppression, repression, sublimation’—are cited alternately, 
even antithetically, for illustrative purposes; but. at times they 
are used synonymously or are lumped cumulatively under inclu- 
sive terms like ‘subjugation’ or ‘privation’. 

Further, since ‘civilization’ is an ambiguous concept which 
refers both to the totality of human culture from its earliest be- 
ginnings and to complex or high cultures in particular, and 
since it refers variously to phylogeny and ontogeny?—it is not 
clear in every instance whether the attendant instinctual sub- 
jugation characterizes the differences between animals and man, 
between children and adults, between prehistoric and contem- 
porary men, or between all of these collectively, Nor is it always 
clear whether this subjugation or privation refers primarily to 
pregenital drives or to the totality of instinctual energy. At any 


From the Department of Anthropology, Columbia University, New York, 

1 Freud (14, p. 63) himself asks: ‘suppression, repression or something else?’, 

Moreover, the duality, or antithesis, between ‘human nature’ and culture re- 
quires a reconceptualization, with an increased awareness of the processes by 
which genotypical drives are given phenotypical shape within a cultural matrix 
(38, 40, 41). 

2 Freud sometimes uses ‘civilization’ in its ontogenetic aspects as a synonym 
for socialization, education, or ‘enculturation’ (75, p. 84); and the corollary fol- 
lows that the ‘civilized’ child, in contradistinction to the primitive, must recapit- 
ulate a heavy and cumulative cultural phylogeny in a few short years. The 
‘weight’ of this cultural phylogeny is then assumed to place an undue strain on 
the psychic apparatus. 


Bureat Edn 
DAVID Ha 

Dated ees ce eee 
Eare GAR O A 


|, 2av. Researe 
o aban COLLEGE 


2 S. H. POSINSKY 


rate, various points of view can be supported by quotations 
from Freud’s work.® 

It is significant that Freud’s hypothesis about the correlation 
between repression and civilization has not been validated (or 
refuted) with any decisiveness; and it is doubtful if a proposi- 
tion of such magnitude is even capable of empirical validation 
or refutation when it is applied to a million years of human his- 
tory. The most ambitious attempt at verification, by Unwin 
(54), remains equivocal because of the terminological and 
conceptual difficulties which obscure the hypothesis, and also 
because most anthropological research before 1930 ignores such 
basic areas of psychocultural experience as childhood training. 


The work of Sir James Frazer like many of the earlier English 
evolutionists is, for example, illustrative rather than compara- 
tive in its methods. The illustrative method, whether used par- 
enthetically or voluminously, can confirm or deny any hypothe- 
sis, for it merely selects favorable but random examples from 
the enormous literature of anthropology and history. Too fre- 
quently it compares analogies rather than homologies, details 
rather than wholes, and thus remains selective and illustrative 
rather than truly comparative. 

The problem is further complicated by the results of more 
recent field work among primitive peoples. In what appears to 
be the soundest psychocultural approach, certain psychic proc- 
esses are isolated and described, or specific hypotheses about 
these are tested, In the more ambitious (if perhaps less precise) 
studies, an entire culture is labeled according to its ‘flavor’ (in- 
tuitively tasted) or orientations by means of a clinical meta- 
phor; or the uniqueness of each culture (and of the putative 
basic’ personality structure) is explained in terms of childhood 
training and the related traumata. Some of this work’ is very 
illuminating, but it does not—in fact cannot on the basis of a 
few examples—clarify either the variable degrees of instinctual 


3 cf. Marcuse’s (32) logical and erudite discussion of the thesis that a nonre- 
pressive civilization is not only feasible but urgently necessary. 
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subjugation or the relative importance of suppression, repres- 
sion, and sublimation in the course of human history. 

Although the data or our methods are not*yet adequate for 
large-scale generalizations about man’s past, we manage never- 
theless to compound the problem by refracting the available 
knowledge through the spectrum of our personality. To cite an 
example which is complementary to the concept of instinctual 
subjugation, Freud speaks of the damages inflicted by repres- 
sion on the young ego, (including the influence of civilization 
as represented by family education), among the determinants 
of neurosis (15, pp. 83-85). These concepts are meaningful and 
subject to validation if they remain in the ontogenetic frame 
of reference; but they do not so remain, for Freud immediately 
translates them into a phylogenetic proposition which is incap- 
able of verification: ‘It is easy, as we can see, for a barbarian to 
be healthy: for a civilized mati the task is a hard one’ (15, pp. 84- 
85). 

If the neurosis is produced by repression and the attendant 
damage to the immature ego, then this is a universal condition 
on any level of cultural complexity, as is family education. If 
the problem results from the cumulative amounts of culture 
which a maturing individual in a complex culture must ac- 
quire, it is not clear why this should be described in mechanical 
terms, as ‘weight’, since no individual is required (or is even 
able) to master the totality of a complex culture. 

It frequently occurs that quantitative changes result in quali- 
tative changes, and that cultural cumulation may lead to simpli- 
fication. Thus, many developments have taken place in light- 
ing; and there has been a quantitative increase in this area over 
the course of history. The early forms of lighting remain 
(hearth fires, torches, candles, oil lamps, etc.) and could conceiv- 
ably be interpreted by a Martian anthropologist as a source of 
doubt and perplexity. Yet there is no real competition between 
these early forms and electricity. The former survive and ac- 
quire secondary values, whether dictated by ritual, ‘charm’, con- 
spicuous consumption, or emergencies; but none competes in 
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convenience, simplicity, or efficiency with electricity; and it is 
not even necessary for the consumer of electricity to be an elec 
trician or a physicist.* a 

It is also clear that the easy ‘health’ of the ‘barbarian’ refers, 
in fact, to concepts of ‘natural man’—an abstraction without” 
any validity, for man is quintessentially a social being. ‘Health’, 
therefore, is a psychocultural as well as a physiological phenom: © 
enon, i 

A phylogenetic weakening of the ego, whether in its organi- 
zation, autonomy, or functions, would result from the increa 
ing demands of reality, the id, or the superego; but none of this” 
has been demonstrated. The quantitative increase in cultural : 
complexity is manifest; but it is equally clear that certain quali- 
tative changes in the direction of simplicity and efficiency may 
accompany quantitative complexity. At any rate, the correlated 
increases in repression during childhood and the conse- 
quent difficulty in achieving a strong ego have not been con- ` 
firmed, and they remain in the realm of conjecture. If this con- ~ 
jecture be true, and we have no way of knowing at the present — 
time, then it would appear that psychotherapy is fighting an 
iron law of human evolution. 

A generalization of comparable magnitude and mootness is 
offered by Réheim in one of his differences with Fromm:® 


- . : Fromm believes that growing up is a process of individua- 
tion and that mankind is also growing up in this sense. That 
is, moving from a condition in which the individual is very 
limited by society to one in which the individual is free and self- 
reliant. This may appear true if we look at that section of Euro- 
pean history from the Middle Ages to the nineteenth century. 
But if the testimony of anthropology indicates anything, it 
sit is dear, of course, that the quantitative and qualitative changes which re- q 
sult in functional simplicity and efficiency may also result in negative compon- — 
ents: €g., the vulnerability to mechanical failures, storms, bombings, and the 
like, over which the consumer of electricity has no control. Si 
7 Candor requires me to state that I feel closer, both intellectually and emo: 
tionally, to Réheim’s work than to Fromm’s; but this has no bearing on thë i 
problem of unverifiable generalizations, q 
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shows that primitive man is free, untrammeled, and truly self- 
reliant in comparison with Medieval or Modern man (45, p. 50).® 


Roheim argues this thesis by pointing out that an adolescent 
boy in Central Australia is very close to economic self-sufficiency 
(which, of course, is a very segmental concept of self-sufficiency 
and flirts with the myth of ‘economic man’), and that in primi- 
tive society as a whole the absence of true specialization means 
that every individual can master large amounts of the available 
culture: ‘In other words, each individual is really self-reliant 
and grown up’ (45, p. 51). On the other hand, ‘the very marked 
specialization and division of labor which are characteristic of 
complex society do not make for any blithe self-reliance’. 

Put so neatly, the problem has a deceptive simplicity. Again, 
the quantitative increases in culture can be documented; but 
these have no direct bearing on the problems of independence 
and dependence. Primitive ‘freedom’ or independence fre- 
quently connotes a hand-to-mouth existence and a heavy pre- 
occupation with subsistence, a simple technology and a minimal 
control over the environment, and an immersion in fears and 
taboos whose neurotic analogies Freud and Réheim have so 
eloquently described. It also implies an identification with the 
group (‘collective representations’) and a relatively incomplete 
differentiation between the ego and the group’—an identifica- 
tion which is paralleled, via concepts of ‘moral causality’, by the 
overlap or assimilation between nature and society. 

In complex cultures, no individual can hope to master the 
bulk of the culture; and there is no need for such aspirations. 
We see, rather, a development of specialization, an increase of 
productivity, and a proliferation of institutions and associa- 
tions. There are, of course, variable degrees of specialization; 


® We need not initiate any semantic disputes about the meaning of ‘freedom’, 
‘self-reliance’, and the like. They are admittedly vague and subjective terms, It 
is of greater interest to note that Réheim’s point of view can be duplicated in 
Tacitus’ Germania. 

T Cf. Réheim’s analysis of the roles of the ego and superego in stratified’ or 
competitive society (45, p. 60). 
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but even the humble ditchdigger or shoeshiner is a specialist i n 
that he does not raise his own food, create or repair his dwelling 
and clothes, and so on, Can it not be argued that this is interde- 
pendence (as efficient, and as vulnerable under some condi 
tions, as the supply of electricity), and that the multiplicity of 
institutional and associational memberships may make for a 
strengthening of the ego? 

The dichotomy between individual and group, which is an 
exaggerated aspect of urban society, may lead to feelings of es- 
trangement, to the loss of the primitive or infantile sense of col 
lectivity (whether with the group or the mother), But it also’ 
carries with it the possibility of heightened and creative self- 
awareness, of a strengthened ego. At any rate, all of one’s inter- 
personal, material, and psychic eggs are not placed in the same 
basket. } 

Invidious distinctions which may be made between primitive _ 
and complex cultures, or between folk and urban societies, are 
frequently invalid because the units differ so markedly (in kind 
or degree) as to be not strictly comparable—and certainly not — 
when ethical or moral biases are interwoven with the empirical 
data, Although kinship relationships and responsibilities play 
a quantitatively smaller role in complex than in primitive cul- 
ture, and may even be reduced to the zero point in urban so- 
ciety, kinship (if only the nuclear family) is not absent from 
any culture. Warm, intense, ‘primary’ relationships are possible 
even in a metropolis: within the family, or between old friends 
or new sweethearts. Problems develop, however, when people 
reduce such important relationships to the zero point; or when | 
the intense ‘primary’ relationships are transferred by default to 
those ‘secondary’ institutional and associational relationships 
which are diffuse, ‘rational’, contractual, segmental, and rela- 
tively impersonal; or conversely, when ‘secondary’ relationships 
come to dominate those important areas of experience where. 
‘primary’ relationships are more appropriate. 

This is not to say that our society is without its contradictions, 
or that certain ‘feedbacks’ may not be seriously dysfunctioné yi 
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both in social and in individual terms. Analogous contradictions 
may also be found in primitive society (37, 40, 41).8 

To the degree that man is differentiated by culture from the 
other animals, he is a remarkably adaptable and interdependent 
being. The question of ‘freedom’ and ‘self-reliance’ can be ar- 
gued pro and con, but without finality. It is akin, in its nebulous- 
ness, to the putative psychic ‘health’ of the ‘barbarian’, The 
significant and answerable questions address themselves, I think, 
to the quantitative and qualitative changes which transformed 
a few primitive cultures into complex cultures, while other 
primitive cultures foundered, stagnated, or were destroyed. 
Among these changes are: the development of money, private 
property, the plough in agriculture, specialization, stratifica- 
tion, the state; the proliferation of associations and institutions; 
and so on. (Industrialization, the hallmark of western civiliza- 
tion, is omitted from the list because many great states and 
empires have flourished in its absence; but it is certainly an im- 
portant process with many ramifications.) These, then, repre- 
sent the great cultural divide between primitive and complex 
cultures; and it would be profitable to inquire if the crossing of 
this divide has introduced differences of kind, degree, or func- 


8 The fall of the Inca empire provides an illuminating example of how inter- 
nal contradictions may be exploited from without. The problem hinges partly 
on the degree and type of internal contradiction, and partly on the larger (even, 
global) frame of reference. Thus, the Inca empire was preparing for civil war 
and entering an incipient decline when the Spaniards arrived. In the absence of 
the Spaniards, or of a great technological advance from within, the cyclical pat- 
tern of Andean imperialism would undoubtedly have been repeated, for the Incas 
were only latecomers on the scene. The Spaniards, though related in no way to 
the internal contradictions within Andean culture, descended ‘from the blue’ 
(as the Incas saw it) and proceeded to exploit these contradictions. They also set 
Andean culture on a completely new course, technologically, socially, politically, 
and ideologically, Pizarro’s easy victory over infinitely superior forces, and the 
easy assimilation of a mighty and remote empire into the Spanish orbit, may be 
correlated with the glaring contradictions in Inca culture. Of course, Pizarro 
Was not a product of these internal contradictions; and from the Inca point of 
view he was hardly more than an ‘accident’ and an unexpected nuisance. In a 
global sense, however, his appearance in the Andes was not an accident, nor was 
his victory, 
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tion in the psyche. They are also manageable problems, aro 
which specific if limited hypotheses may be formulated. 
Only after we have dealt with such hypotheses and proble 
can we hope to sum them up in a larger hypothesis about 
sociocultural conditions which make for psychic ‘health’, or 


a new scientific development, may serve to launch a bre 
through, either into new areas of experience or into new te 
niques and methods of comprehending experience, (It is in 
sense that Freud’s achievement was so titanic; and he will remai 
‘the Columbus of the mind’ even if future generations reject 01 
alter his basic concepts and methods.) But, to retain the military 
symbolism, the massive break-through does not always result i 
the consolidation of the newly won area. The latter task requires 
a refinement of concepts and methods—in brief, validation. 
Thus, as Schmidt (47) has recently pointed out, and as Fre 
well knew, the meaning of ‘scientific method’ is twofold: it 
refers to the techniques of discovery and to the techniques of 
verification. Similarly, Woodger (57), in referring to the tech- 
niques of discovery, points out that an important hypothesis 
may not be ‘true’ (in the degree to which it corresponds to cer- 
tain facts or processes, or in its low degree of probability); yet it 
may be of signal importance because it leads into new scientific 
realms or techniques. 
Unfortunately, the tendency toward massive generalizations 
and inexact terms may become an end in itself; and, since con- 
firmation or refutation is impossible, sects and other schisms 
follow; or certain generalizations and hypotheses are labeled’ 
‘pessimistic’ and ‘extremist’, while others are described as ‘op- 
timistic’ or ‘conservative’ (38, 39). The ensuing polemics may 
® Mental health—to repeat—is a psychocultural as well as an organic conc pt 
and can be meaningful only in a specific cultural context. To ignore the soci 
adaptive quality of the psychic apparatus is to fall into the relativistic fa 
that a ‘sick’ (passive) Kwakiutl would be a ‘healthy’ Zuñi, or that a ‘sick’ (age 
sive) Zuñi would be a ‘healthy’ Kwakiutl. In either case, a serious failure 


adaptation is implied, and individual function is impaired: i 
; yet the meaning © 
human adaptation is a complex problem. : y i 
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provide considerable satisfaction or entertainment; but such 
diversions are harmless only if the polemicists appreciate, as they 
rarely do, that they are talking past each other, or that they may 
have only an intuitive grasp of the problem, or that they have 
chosen sides in a scientific controversy because of deeply seated 
unconscious needs. 


The concept of instinctual ‘subjugation’, with all of its political 
and social implications, was roundly challenged by Wilhelm 
Reich (42, 43). He saw repression and renunciation as the basis 
of ‘patriarchal-authoritarian culture’, but not of culture in gen- 
eral. It is not necessary to enter into a discussion of Reich's 
, Psychiatric theory or of the psychopolitical philosophy which he 
elaborated in pursuit of ‘de- -subjugation’; but it must be con- 
ceded that the logic of his reasoning is clear. It should also be 
noted that Reich’s viewpoint and philosophy derive from the 
broader psychoanalytic position which admits that ‘in general 
we have no cause to deny the hostility of analysis to culture’. 


Culture involves neurosis, which we try to cure. Culture involves 

superego, which we seek to weaken. Culture involves the reten- 

tion of the infantile situation, from which we endeavor to free 

our patients (44). 

Reich, of course, carried this much further, and into areas 
where many of his colleagues did not wish to tread: namely, an 
active hostility toward the social system, including its moral and 
sexual values, which is allegedly responsible for instinctual sub- 
jugation. The broader psychoanalytic ‘hostility to culture’ is 
rarely concerned with doctrinaire politics or will-o’-the-wisp 
Utopias. It sees the human dilemma (e.g., the œdipus complex) 
as transcending cultural variations; and it addresses itself to- 
ward a heightening of mature creativity and self-consciousness, 
insight, and that type of adaptation (to internal and external 
reality) which is not synonymous with an unquestioning con- 
formity to infantile or cultural values. 

Although Reich has translated this into a revolutionary phi- 
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losophy with considerable emphasis on acting out, he has placed 
his finger on the cultural values which enter into psychoanalytic 
theory and therapy—for example, the limitations on the latitude 
of direct sexual expression which is permitted to adolescent 
girls in certain strata of western civilization. In taking issue with 
the freudian thesis that the bringing into consciousness of re- 


pressed sexual desires makes possible their control, Reich cites 


the case of an adolescent girl in Nazi Germany, the daughter of 
a prominent official. She suffered from hysterical attacks which 
her analyst ascribed to unconscious incestuous strivings. In dis- 
cussing the long-term goals of such an analysis—goals which 
transcend the lifting of the hysteria—Reich asks: 


But what happens to the sexual need? . .. When the girl, with 
the aid of the analysis, frees herself from her father, she liber- 
ates herself only from the toils of her incest wish, but not 
from her sexuality as such. Freud’s formulation neglects this 
basic fact. . . . [It] postulates a renunciation on the part of the 
girl of all sexual life. In this form, psychoanalysis is acceptable 
even to the Nazi dignitary and becomes, in the hands of ana- 
lysts like Miiller-Braunschweig, an instrument for the ‘breeding 
of the heroic human’. This form of psychoanalysis, however, 
has nothing in common with that psychoanalysis contained 
in the books which Hitler had burned. The latter kind of psy- 
choanalysis, not hide-bound by reactionary prejudice, states un- 
€quivocally that the girl can get well only if she transfers the 
genital desires from the father to a friend with whom she satis- 
fies them. +++ [And] it is not sufficient that the girl have a free 
genital sexuality; she needs, in addition, an undisturbed room, 
proper contraceptives, a friend who is capable of love, that is, 
not a National Socialist with a sex-negative structure; she needs 
understanding parents and a sex-affirmative social atmosphere; 
these needs are all the greater the less she is in a financial situa- 
tion which would allow her to break through the social barriers 
of adolescent sex life (43> PP. 14-15). 


The Positive or negative correlations between culture and 
renunciation which have been alternately postulated by Freud 
and Reich require further cross-cultural and multidisciplinary 
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study. Neither correlation has been demonstrated with any sci- 
entific validity. The larger theoretical dilemma is however re- 
solved in particular cases by a necessarily therapeutic pragma- 
tism. In clinical procedures the concept of psychocultural 
adaptation is applied, whether consciously or unconsciously. 
Sex or sexual maturity is estimated by the therapist as a social 
and economic matter (as well as a biopsychic one) which varies 
culturally and subculturally. 

Reich rebukes those German psychoanalysts who, attempted a 
Gleichschaltung between psychoanalysis and the Nazi ideology 
(though this, too, might be held to be a manner of adaptation); 
and he points to ‘the contradiction between the scientist and the 
middle-class cultural philosopher in Freud’ (43, p. 14). We be- 
lieve that this ‘contradiction’ (or socioscientific synthesis) is 
typical of most applied sciences, including the practice of medi- 
cine. No therapeutic procedure can be logically equated with 
the amoral and asocial ‘pure sciences’. 

The concept of ‘subjugation’ has more recently been chal- 
lenged by Marcuse and Fromm, individually and in polemic 
exchanges (16, 17, 18, 32, 33, 34). Without evaluating these re- 
interpretations of Freud, which can be judged on their own 
merits, we are confronted here with a series of antagonistic but 
ultimately Talmudic exegeses, Each writer cites a different part 
of Freud’s work, and each reaches a different political and 
philosophical conclusion. Marcuse thus accepts the label of ‘hu- 
man nihilism’ (34, p. 81) to describe his rigorously argued thesis. 
Fromm appears to be arguing for some private type of Utopian 
socialism (actually a projection into the future of a collection of 
copybook quotations from the Hundred Great Books or the 
like), against which he measures—and finds wanting—the present 
and the past. Fromm provides, in fact, an adroit and uplifting 
mixture of sociological and psychoanalytic concepts, but with- 
out clarifying or resolving the problems of either discipline or 
the area where they overlap. 

Since Marcuse and Fromm agree—like the communists, whose 
Position neither shares—that Freud did not offer a critique of 
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the socioeconomic structure of contemporary society, it is pos- 
sible to play the game of exegesis and quotation with them and 
to cite lines in Freud’s work which have serious, if not revolu- 
tionary, implications. 

It need not be said that a culture which leaves unsatisfied and 

drives to rebelliousness so large a number of its members nei- 

ther has a prospect of continued existence, nor deserves it (13). 

I submit that such a game is sterile. The clarification which 
results is apparently inversely proportional to the degree of satis- 
faction achieved by the polemicists, 

The differences between Marcuse and Fromm, and between | 
Freud and Reich, nevertheless arise from the confusion of sci- 
ence with cultural values. To the degree that psychoanalysis is a 
science of human behavior, it is amoral and asocial, concerning 
itself solely with the discovery and verification of psychic facts 
and processes. As psychoanalysis is also a therapeutic technique 
motivated, like medicine in general, by goals and values which 
are culturally derived, it must in this role suspend scientific 
amorality and take sides among the various psychic (cultural) 
processes that are producing the symptom.!° 

The scientists and the therapists are moreover in no manner 
debarred from taking opposing sides in political controversies, 
especially if they regard certain social forces as detrimental to 
themselves or to their work. As a therapist, at any rate, the 
analyst is using his scientific knowledge and training as an agent 
of society—as a parental substitute in fact—who tries to correct 
the too much or too little of the true parents and others who 
profoundly influenced the development of the patient during 
the years when he was most helplessly susceptible to environ- 


mental influences. 

ll 
Before exploring the amoral nature of science, or the meaning 
which this amorality has for psychoanalysis, we must return t0 


10 Dingle (8) has written ntly on the di a the 
pure sciences, cogenty e difference between medicine and 
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the problem of adaptation which is a corollary of instinctual 
subjugation or privation. Adaptation is difficult to define be- 
cause it has denotations and connotations which are derived 
from psychology, biology, and anthropology. 

Since, in psychological terms, adaptation is the measure of 
optimal functioning, it is a balance between internal needs and 
external demands. It is not, however, necessarily synonymous 
with social conformity. Unlike the cultural relativists who have 
dominated so much of recent anthropology, freudian psycholo- 
gists do not equate adaptation or optimal function with standard 
patterns of behavior (statistical in concept if not in fact) which 
characterize a specific culture (35, 38). The freudian approach 
to the concept of normality is not limited to such criteria as con- 
formity or statistical norms; it is not indifferent to social adapta- 
tion, but it also inquires into such related and superrelativistic 
criteria as genital primacy, integration, the absence of anxiety, 
and the like. 

In a ‘sick’ or ‘neurotic’ society, social conformity may oc- 
cur at the cost of optimal function. Thus, the antigenital atti- 
tudes of contemporary western and other civilizations may be 
described as dysfunctional. Similar antigenital attitudes have 
also been noted among precapitalistic hunters and gatherers as, 
for example, the aboriginal Yurok of northwestern California 
(37, 40, 41). Although some degree of social adaptation is a nec- 
essary adjunct of optimal function, such social adaptation is 
closer in meaning to the reality principle (prudence) than to 
unquestioning conformity. In some instances, psychic adapta- 

14 Such concepts find no favor among those anthropologists who are committed 
to cultural relativism. On the other hand, the concepts of ‘anomie’ and ‘social 
dysphoria’, introduced into the social sciences by Durkheim and Radcliffe-Brown 
respectively, address themselves boldly, and in nonpsychiatric terms, to the prob- 
lem of the ‘sick’ society. 

This paper was already in press when a most significant contribution to psy- 
chiatric anthropology came to my attention: Devereux, George: Normal and 
Abnormal, The Key Problem of Psychiatric Anthropology. In: Some Uses of 
Anthropology: Theoretical and Applied. Washington, D. C.: Anthropological 


Society of Washington, 1956. Devereux demonstrates that an absolute norm of 
sanity is compatible with anthropological concepts of culture. 
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tion may be achieved through variable degrees of nonconform- | 
ity. There are those people who place interpersonal or ‘primary’ 
relationships and certain subcultural and supercultural values | 
above the values and loyalties required by the total culture or 
the state. At any rate, complex cultures are not homogeneous; 
and the dichotomy between ego and society appears to be a char- 
acteristic of complex, stratified culture. Hy 
In its biological dimension, adaptation is a physical process 
dependent on the mutual fitness and interrelationships of or- 
ganism and environment. It is an amoral and infrarational 
process which operates without any complementary system of 
ethics and values. Among animal or insect populations, adapta- 
tion or maladaptation is governed by the genetic transmission of 
instinctive traits. Man’s uniqueness does not rest on the absence 
of genetic selection or transmission but on the fact that he has 
no fixed hereditary psychic reflexes of personal and environ- 
mental adaptation. His relationship to his fellows, and to his 
intrapsychic and external environments, is, in other words, 
mediated by culture. To describe culture as ‘social heredity’ is 
only meaningful phylogenetically. 
In a two-dimensional diagram, the mediation of culture be- 
tween organic man and his physical environment is easily mis- 
represented; and culture, whether it is interpreted as a shield or 
a weapon, becomes reified. Multidimensional models are 
needed, for culture- is a series of processes which are variantly 
internalized by different individuals (channeling their drives 
and genetic potentials), and also externalized in various tech- 
R, of adaptation. The locus and intensity of stress is thus 
ai paai oo ree amen to the culture, which in 
os nial ager of its own, whether internal or exi 
ess stable than the physical environ- 


12 It is notable in this connection th; 
ism and emigrated; 
and Hitlerism. The 
other. The apologists 
ple prudence, 


ct at some European analysts resisted Hitlet 
some remained and attempted a synthesis of psychoanalysis 

adaptation of one group was not the adaptation of thé 
for Hitler placed a high value on social conformity or sim 


INSTINCT, CULTURE, AND SCIENCE 15 
eee 


ment, it follows that human adaptation is not only less geneti- 


‘cally determined but also more tentative and unstable than 


animal adaptation. 

The evolutionary consequences of this tentative human adap- 
tation, and the fallacies which are implicit in the concept of 
‘social homeostasis’, have been discussed by Henry (25). 


As I see it, the crucial difference between insect societies and 
human ones is that whereas the former are organized to achieve 
homeostasis, the organization of the latter seems always to 
guarantee and specifically provide for instability. And this is the 
hub of the matter from the standpoint of human evolution: life 
stresses bring about important physiological changes in the 
human organism. These can become hereditary through selec- 
tive processes, and only organisms that can adapt to the stresses 
and the ensuing changes will survive. But since human society 
and culture determine the nature of the stresses, and since hu- 
man society is unstable, the stresses on the organism are always 
changing. Hence physiological adjustments are always chang- 
ing, and hence biological selection is always taking place in 
terms of the changing stresses that are produced by the perpet- 
ual instability of human social systems. Thus we reach the con- 
clusion that man evolves physically in terms of a perpetually 
unstable social life, as well as in terms, perhaps, of inherent 
tendencies of the organism itself to change. 


It is thus impossible, in view of the instability of human so- 
ciety and culture and the tentative quality of human adaptation, 
to equate biopsychic adaptation and social conformity for, as 
indicated, they may be antagonistic under certain conditions, or 
even inherently antagonistic. This would be especially mean- 
ingful if psychosomatic ailments (‘the diseases of adaptation’) 
are used as a criterion (23, 25, 50). 

In the ‘culturological’ extreme represented by White (55), 
adaptation is assumed to be largely unconscious, and the indi- 
vidual or society is so heavily predetermined by the superor- 
ganic system which is culture that the question of controlled or 
tational change is hardly less irrelevant than in astronomy. And, 
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although White demonstrates a quantitative and qualitative in- 
crease (‘evolution’) in energy potentials over the course of 
human history, it is not clear if an increase in the ‘efficiency’ of 
personal relationships or of intrapsychic processes has also taken 
place. It is in the psychological dimension that man experiences 
and considers the implications of adaptation, and he finds that 
the problem is inadequately resolved unless it is correlated with _ 
an individual or collective system of values. Yet these cannot be 
derived from amoral science; and, on the level of man, even the 
simple criterion of personal survival is not subjectively meaning- 
ful in every instance. 

Our growing awareness, as scientists and citizens, of the rela- 
tivity of values makes the ephemeral values of today as unsatis- 
factory as the supernaturally sanctioned values of yesteryear. 
This dichotomy cannot be bridged by the pure sciences. Psycho- 
analysis, however, because it stands with one foot in the camp of 
pure science and with the other in value-oriented therapy, can 
provide rational and authentic values; and it is eminently suited 
to span the gap between ethical relativity, which is purely de- 
scriptive, and those absolutist values which claim universal and 
supernatural validity (9, 38). 

Culturalists and ‘environmentalists’, whether in psychiatry ot 
the social sciences, frequently argue that psychoanalysis is 
trapped in psychic determinism and biological reductionism, 
and ignores the cultural milieu. It is clear nevertheless that the 
cultural milieu, which is never uniform or identical for any 
person, begins to be internalized very early in infancy and be: 
comes a part of the psyche. Since members of the same family do 
not experience or acquire culture uniformly and homogene 
ously, the degree and quality of enculturation varies even more 
widely if regional, racial, occupational, class, caste and other 
differences are taken into account. (To these subcultural factors 
ues also be added the relevant differences in genetic constitu- 
tion and those situational determinants which include thé 
unique experiences of each individual from birth.) For thes¢ 
Teasons, and others, the so-called ‘cultural psychology’ of Hor 
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ney, Fromm, et al., which treats culture as a homogeneous entity 
analogous to a blanket, is even more seriously deficient method- 
ologically than the classical (‘orthodox’) psychoanalysis which 
concerns itself primarily with libido theory and the nuclear as- 
pects of the cedipus complex.* 

As a therapeutic technique, psychoanalysis is thus concerned 
with an optimal degree of individual adaptation to a given 
culture at a specific time and place. It aims at a relatively unique 
adjustment for each analysand and considers (more correctly, 
takes for granted) the regional and class differences which are 
subsumed within a national culture. In view of the uniqueness 
of each analysand, and of the unique combination of determi- 
nants (physical, sociocultural, and situational), only variable 
degrees of adaptation may be postulated. Only a rule of thumb 
formulation (the ability to love and work) is thus available when 
the psychocultural adjustment of the analysand is considered; 
and only a similar rule of thumb formulation is possible when 
the adaptatiort of the psychoanalyst is questioned. 

Hartmann has pointed out that adherents of different philoso- 
phies and of different political and religious denominations 
may be competent analysts, and he considers it unrealistic to 
expect that the analyst cannot share some of the prejudices of 
his culture, nation, social class, or age group. But he cautions 
against an excessive conformity—‘too strong a bent toward gen- 
eral conformism, or conformism beyond a certain threshold’ 
(24, p. 45)—which can create a disposition unfavorable to psycho- 
analytic work. Such a caution is conspicuously meaningful in 
the United States during the present generation. 

Hartmann’s remarks have pragmatic value, but they leave 
certain aspects of the problem unresolved. He does not, for ex- 
ample, clarify the differences between adaptation and conform- 
ity, or between ‘normality’ and maturity. Therapy which brings 

18 Gervais (20) concedes that Freud is partially guilty of ignoring social and 
cultural factors; but he points out that these charges have been exaggerated and 
that the ‘culture psychologists’ are even more heavily burdened by the same faults. 

The difficulties inherent in any ‘synthesis’ of psychology and anthropology will 
be appreciated after a perusal of Kroeber and Kluckhohn (30), 


the patient to some degree of adjustment to a ‘sick’ society may 
be more positive and functional than the state in which the 
patient operated before therapy; but such a ‘cure’ does not con- 
stitute the maximal benefits which may properly be expected 
from psychoanalysis. 

Analytic therapy reduces conflicts among the ego, id, and 
superego, and it enables the individual to function ‘harmoni- 
ously’ in his environment—that is, to codrdinate his internal and 
external environments. With sufficient ego strength, variable 
degrees of conformity or nonconformity are possible; and under 
such a condition, even extremes of conformity or nonconformity 
are not necessarily dysfunctional. Culture may be viewed in 
internal or external terms, or both, but a reciprocity between 
the organism and environment is always involved. Thus, in view 
of the overlapping and reciprocal relationship between psyche 
and culture, it is conceivable that a cultural milieu can be pro- 
ductive of psychic dysfunction, with this dysfunction becoming 
perpetuated and intensified with time." In a pathological socio- 
cultural milieu, is not the therapy of individuals only a partial 
aspect of the social and scientific function of psychoanalysis? 

Since conformity is not necessarily synonymous with reality 
testing, the problem is not one of conformity vs. nonconformity. 
Nor does the possible conflict between the individual and so- 
ciety preclude a functional and positive adaptation. Certain 
social values are contradictory or are undergoing changes; and 
there are also areas of volition in which some values are more 
highly cathected than others. Similarly, every culture, primitive 
or complex, has formal or informal patterns of deviation. Cul- 
ture 1s never a blanket because values are variably internalized. 

Political values, however, being a superstructure to variable 
social values, are less flexible. Whereas social values may or may 
iti Aa main ins Hot ns or mie 
was perhaps A chou) the Pierce rs reognized io 
eee as Eve ioa. s at increasing cultural repression i 

creasing present century has demonstrated 


reality of this „ Which i 3 
nonrepressive ee lends a special urgency to Marcuse’s (32) pleas for # 
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not be institutionalized, political values are always institution- 
alized (by the state and its various agencies) and deviations from 
them result in specific punishments. In times of crisis particu- 
larly, the political values and certain social values which become 
assimilated to them require unanticipated decisions about con- 
formity and adaptation. Whether the crisis be social, economic, 
political, or military, a need develops for a ‘united front’, with 
the result that real or superficial conformity takes precedence 
over individual needs and initiative. Because such crises can 
last for generations, their psychic consequences cannot be ig- 
nored—not in this century, at any rate. 

It is obvious that the conformity or collectivity which is en- 
gendered and exploited by the state, especially in times of crisis, 
puts a curb on individual responsibility and conscience (72). 
Leo Alexander (z) is apprehensive lest scientific amorality bring 
the scientist to the abyss where utility is preferred to the moral 
good; and he implies that scientific amorality was responsible 
for the Nazi policy of genocide, and for people like Dr. Karl 
Brandt, whom Alexander describes as Hitler's plenipotentiary 
in charge of extermination. Brandt’s conversations with Alex- 
ander (p. 89) nevertheless reveal that his exaggerated loyalty to 
the German state spared him from feelings of guilt. In other 
words, political values, rather than amoral science, underlay the 
Nazi violations of medical and social ethics. 

We need not explore the ethical dilemmas which are inherent 
in political allegiances and nationalism. The immediate prob- 
lem is this: science can turn human beings into soap; but 
whether this shall be done is not a decision for the scientist. 
Similarly, a physicist teaches engineers how to build bridges; 
whether the bridges shall be built, where, when, and why, are 
matters which have no bearing on physics or engineering, for a 
bridge may be built to create employment, to win an election, 
or to line a politician’s pocket. And even when the scientist is a 
government consultant, he may recommend on matters of 
method but he does not set goals or make policy. As it is some- 
times put, he may give advice—but he takes orders; and he can 


also quit when his personal values are outraged. Brandt was not 
outraged by his tasks because he placed his political allegiance 
above medical ethics or simple compassion. He was a good and 
loyal German from the viewpoint of the German state! 

It is also evident that Hartmann’s pragmatic formulation begs 
the question—for what is a reasonable or excessive degree of con- 
formity or nonconformity? To the extent that this is partly an 
individual matter and partly an ethical problem, the question 
cannot be answered with any scientific validity; and the rule of 
thumb formulation is perhaps the only possible solution, as it is 
in many nonscientific areas of life. Each professional organiza- 
tion thus can (and does) decide at what point a member's devia- 
tions threaten either his professional competence or the coher- 
ence of the profession. Yet such a procedure is more meaningful 
in the applied sciences than in the pure sciences. For example, a 
communist psychiatrist may not be acceptable to his colleagues 
because so much of his personality and system of values enters 
into the therapeutic situation. A communist physicist, on the 
other hand, may understandably be persona non grata to the 
government, but his professional and scientific competence is 
not necessarily impaired as a consequence of his political beliefs. 

Although the philosophers of communism despise as ‘bour- 
geois’ those who differentiate between the pure and applied 
sciences, there is no question but that physics, chemistry, mathe- 
matics, and astronomy can be taught identically in communist 
and noncommunist countries, despite the ideological trappings 
and goals which may irrelevantly be introduced; whereas the 
applied sciences, including therapy, 
values, and can be tau 
social systems, 


rest on specific goals and 
ght and applied variantly within different 


Jaspers (28, 29) and other proponents of the ‘new’ religion 
may choose to equate communism and psychoanalysis, despite 
the hostility which has long existed between the two. Such 
Spurious equations will not turn back the clock or even impress 
those who are versed in politics and science. The essential point 


however, is that psychoanalysis, as a therapeutic system shaped 
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within a specific culture, can be used to raise communists, Nazis, 
and democrats; whereas as a science of human behavior, it can 
and must have the austere amorality of the pure sciences. 

Although there are differences in temperament between those 
who aspire to dogmatic creeds and those who are motivated by 
scientific or therapeutic interests, these differences are not ab- 
solute; nor should we ignore the fact that social rewards accom- 
pany the practice of science or therapy, whereas such rewards 
must be foregone by those espousing unpopular religious or 
political creeds. At any rate, psychoanalysis, like any other pro- 
fession, has had its fair share of adventurers, political extremists, 
and the like, including incompetents. The immediate problem 
under discussion is not the putative inhibition which a religious 
or political dogma may exercise on scientific or therapeutic 
work, but that values of any sort—extremist or conservative, so- 
cially acceptable or not—have no bearing on the work of pure 
science, whereas values and goals are an inherent aspect of the 
applied and therapeutic sciences. Psychoanalysis, standing 
athwart the pure and applied sciences, is thus confronted with 
difficult problems. 

Hartmann’s pragmatic compromise (the phrase is not used 
invidiously) requires a necessary and proper differentiation be- 
tween science and ‘common sense’ (24). The latter includes the 
socially shared knowledge and usages of a given culture at a spe- 
cific time. Since every adjustment to life is based upon and de- 
termined by the reality principle, we must note that the reality 
principle includes two aspects of experience: physical and tech- 
nological reality, including science; and sociocultural reality. 
The latter is less absolute or stable than it appeared in the sec- 
ond half of the nineteenth century; yet it is also true that even 
the physical sciences have experienced ‘crises’ in the past seventy 
years, 

Every culture, primitive or complex, must to some degree 
restrict and renounce the pleasure principle in favor of the real- 
ity principle. But what is an individual or a society to do if that 
Part of the reality principle which has been developed in science 
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and technology moves into, or grows at the expense of, that part 
of the reality principle (‘common sense’) which is concern 
with sociocultural usages, interpersonal relationships, and 
like? I do not refer to those who use intellectualism and rat: 
ality as an ego defense, or as an exhibitionistic and aggressive 
weapon, but to the progressive secularization of everyday life in 
the past four hundred years and to the intrusion of science 
technology into ever-increasing areas. The contemporary med 
evalists, among whom I have listed (38) Jaspers, Jung, Toynbee, 
et al., yearn in variable degrees for the precapitalist, pre-Prota 
estant stability of medieval Europe and its folk culture; and 
there are not wanting those who would describe the work, sa 
of Freud or Bertrand Russell as moral and social cancers. Even 
worse was said of Darwin. ` 
There is no use pretending that science is not socially wi 
settling to some degree; so is genius (38). Science must a 
questions relentlessly, must challenge traditional views and 
‘common sense’, whereas society requires for its stability a gem 
eral unquestioning acceptance of traditions. This problem is as 
old as Plato’s Republic and antedates the historical develop: 
ment of science since the Renaissance. It cannot be resolved 
a flight into religion or medievalism. Even stable, theocral 
societies have gone to seed; and neither the torch nor the Inde 
has halted the modern development of science or the progr 
sive secularization of nominally devout societies which lie out 
side the Protestant or capitalist orbit. 4 
Science is not only a body of knowledge, largely provision 
but a method of investigation. As such, it may address itself 
any and all types of behavior, but it cannot, of course, answ 
numerous personal and subjective questions which hinge oñ 
values and which are important in many areas of life. To tht 
laity, therefore, science presents a Janus-like duality: it has 
face of a redeemer when technological improvements follo 
ce 
Hid n it denies the scientific validity of virtue, ™ 
igion, human rights’, and so on—as it must—because the lattél 
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rest, not on empirical facts and verifiable processes, but on 
changing values and opinions. 

It is in this sense that Chisholm (5), speaking as a scientist, is 
justified in saying that the scientists of this generation (I should 
say, of any generation) ‘have no obligation to admit superiority 
of knowledge or wisdom in any body of traditional belief or 
authority . . . everything we think and do and believe should be 
looked at’, Chisholm adds also that ‘we cannot afford to squander 
our best brains on psychotherapy’, except in the interests of 
teaching, research, and preventive psychiatry. 

Leo Alexander rejects Chisholm’s ‘sweeping and destructive 
generalizations . . . not only on the basis of their amoral implica- 
tions, but also from the standpoint of practicality and truth’ 
(z, p. 87). Alexander concedes that scientific truth is devoid of 
moral value, and that only the uses to which the truth is put 
possess moral connotations. He concedes further, that although 
the morality of truth and the morality of its practical applica- 
tions may perhaps be luxuries which science cannot afford, it is 
just these luxuries which will save us (pp. 85-86). 

Needless to say, there is no real conflict between Chisholm 
and Alexander. One is speaking as a pure scientist, and the other 
as a physician and a citizen. Although a certain admixture of 
scientific amorality, Christian morality, and psychiatrocentric- 
ity is manifest in Chisholm’s general approach, a similar thesis 
has been argued by Russell and is incontrovertible, especially 
because it is shorn of all psychiatric referents and panaceas (46). 


Respect for observation as opposed to tradition is difficult and 
(one might almost say) contrary to human nature. Science in- 
sists upon it, and this insistence was the source of the most des- 
perate battles between science and authority. There are still a 
great many respects in which the lesson has not been learnt 
(p. 18). 

The triumphs of science are due to the substitution of observa- 
tion and inference for authority. Every attempt to revive au- 
thority in intellectual matters is a retrograde step. And it is part 
of the scientific attitude that the pronouncements of science do 
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not claim to be certain, but only to be the most probable on 
present evidence. One of the greatest benefits that science con- 
fers upon those who understand its spirit is that it enables them 
to live without the delusive support of subjective certainty. 
That is why science cannot favour persecution (pp. 110-111). 


This, too, is amoral and asocial, but not completely deficient in 
‘practicality and truth’. Nor does it necessarily lead to the Hege- 
lian or Nazi abyss where the utility of evil will make it preferable 
to the moral good. The scientist is not a scientist twenty-four 
hours a day, but suspends his amorality when he interacts in 
nonscientific relationships and institutions. He can suspend 
science and determinism in many areas of his life without 
thereby becoming irresponsible or irrational. In fact, large areas 
of his life are determined by variable degrees of conscious or- 
unconscious conformity to socially shared knowledge and usage 
rather than by science alone. But to the degree that he is a pute) 
scientist, rather than an applied scientist or a therapist, he must) 
be ruthlessly amoral’ and asocial in his scientific work. 
It follows, therefore, that a scientist’s competence or the cor- 
rectness of his scientific work can be judged only by his peers, 
and quite apart from the uses to which his work may be put by 
others. Finstein’s scientific genius is respected by those who rec: 

ognize his contribution to the making of the atomic bomb and 
are apprehensive about its military potentialities. If, however 
the scientist offends his friends by his manners or conduct, holds | 
unpopular opinions in the areas of religion and politics, 0! | 
breaks the law, reprisals will follow, whether socially or officially: | 
- The austere point of view expressed by Chisholm and Russell 
Re of course, most typical of the older physical or ‘pure’ sciences, 
ee f Cee in the social sciences and in the nontherape’ | 
pects of psychoanalysis. It is less valid in those discipline | 


E E the amorality Which is characteristic of the market. The merchant % 

the product eae into the sources of his customers’ income, to what U% | 
fa € put, the degree of need or deservingness, etc. With H° | 

n : network of credit, the phenomenon of ‘character’ (really a calculë | 
on of probability) enters but does not alter a profoundly amoral relationship: 
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(applied sciences and therapy) which are motivated by social 
values and aims. Thus, medicine, though buttressed by pure 
science, remains an ‘art’; but it is also akin to engineering in 
that it applies scientific technology to the implementation of 
social values and goals. The cure is of pressing interest to the 
therapist, while the research physiologist or research psychiatrist, 
for example, is concerned with amoral facts and processes. The 
knowledge derived from the latter may contribute to therapy; 
but this should not obscure the differences between the two types 
of work, which are as distinct as astronomy and surgery in their 
respective goals and values (8). 

The differences between medicine and pure science have ap- 
parently been forgotten by that historian of medicine (57) who 
has recently compared psychoanalysis to ‘the cult of phrenology’ 
and anticipates a comparable fate for it. Like all young sciences, 
psychoanalysis is characterized by polemics, ‘schools’, and the 
like. It is only in the past few generations that orthodox medi- 
cine, which has a longer history than psychoanalysis, has over- 
come most of these stigmata; but even medicine remains a hit-or- 
miss business compared to physics, chemistry, or mathematics. 
Such comparisons are invidious, and sufficient to each discipline 
are the methods and problems with which it labors. 

The differentiation of therapeutic ‘art’ or technology from 
pure science is more significant if one subdivides medicine into 
the various sections which constitute a continuum: surgery, di- 
agnostics, general practice, psychiatry, psychoanalysis. The tran- 
sition is from manual and mechanical skills to verbal ones. This 
is not contradicted by the fact that the surgeon communicates 
verbally with his patient before and after the operation, or that 
the medical psychiatrist may supplement his work with surgical, 
pharmacological, or electrical techniques. Large degrees of so- 
cial conformity or disconformity may be expected to have less 
of a bearing on the techniques and competence of the surgeon 
than on those of the psychoanalyst. This brings us back to Hart- 
mann’s rule of thumb, and to Chisholm’s call for a science of 
psychiatry which will not be limited in scope to therapy. 
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Psychiatry and psychoanalysis are rooted in social usefuln 
and perhaps cannot divorce therapy from research at the presen 
time, Yet medical practice has separated itself from medical 
search and from the nonmedical sciences without any violation 
of truth, practicality, or morals. Similarly, research and prev 
tion are as important to medicine as the therapy of the individ 
ual, while some specialists in medicine (e.g., public health) m 
be totally unconcerned with individual therapy. In this connec: 
tion, a student of epidemiology writes 


No mass disease of man has ever been adequately controlled ~ 
by attempts to treat the affected individual. Some progress can — 
be made, there are ethical reasons for that approach, but if thi 
objective is control of the condition in a population the funda- q 
mental approach is through definition of the nature and extent — 
of the problem, the recognition of causative factors, and pre- — 
vention. A program based on treatment of the exaggerated ill- 
ness is temporizing and with no great promise of productive re- 
sult; it is good clinical medicine but poor public health (27). < 


It is noteworthy that these comments were made during a com 
ference, not on contagious diseases, but on alcoholism. They als 
have a bearing on mental hygiene in general and on Chisholm’ 
opinions in particular. A 
It does not follow that those presently engaged in medi 
teaching and research, or in public health, have ‘better brai 
than those engaged in medical therapy. Such factors as academit 
and professional politics, temperamental inclinations, identifi 
cations, and ‘accidents’ of life experience and financial resource 
may play a part in such decisions. The importance of research 
is as fully acknowledged in medicine as are the individual, 
cial, and ethical needs that therapy fulfils in treating the sick. © 
Until recently, therapy and research in psychiatry have op 
erated together in the same skull, but with a change of hats; 
a separation of the two pursuits is feasible and desirable, as it i 
in medicine. It is not expected that psychiatric or psychoanalytit 
research will divorce itself completely from therapeutic consid 
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erations; but to the degree that such research is amoral and 
asocial, the more will it sharpen and refine the techniques of 
therapy. The training of research specialists is not thereby pre- 
cluded. Recruited in part from the social sciences, these could 
play an important role in the multidisciplinary study of human 
behavior. 

If Chisholm’s formulation is too austere, a more poetic ex- 
pression of the same concepts may be found in Groddeck: 


But psychoanalysis, and this cannot be repeated too often 
since the tendency is to forget it, has more, and more important, 
spheres of work than that of treating the sick; it is, there can 
no longer be any doubt, the open road, and the road that must 
be used, for the investigation of human nature, and so for the 
investigation of the world, and it is the road open to all who 
wish to unlearn hatred and to learn love (22). 


Perhaps the climactic irony of the entire situation is that, in 
the United States at least, while psychoanalysis is being monopo- 
lized by the medical profession and therapeutic considerations 
are dominant, an American anthropologist who is a specialist in 
‘personality and culture’ has recently decided that psychoanalysts, 
medical and lay, can make no contribution to this subject, the 
reason being that they are irresponsible and shameful when they 
venture into the social sciences (48). 


IV 


The significant differences between science and values can 
best be illuminated by reference to the two controversial topics, 
politics and religion. 

Although it may be argued that political radicalism is a pat- 
terned disconformity and therefore a minority or subcultural 
type of conformity, it is perhaps more illuminating to view the 
political radical as pursuing social adaptation at the price of so- 
cial conformity. At any rate, it is not the proper business of any 
mature science, physical or social, to pass on the merits of com- 
peting political or religious creeds. In England and in western 
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Europe, there are a number of highly respected scientists who 
are professed communists. Although œdipal roots for such a 
political choice have been postulated and may be significant 
where sufficient biographical data are available, it does not fol- 
low that every communist outside the Russo-Chinese sphere of 
influence is psychopathological. Similar cedipal conflicts may 
lead others into conservative or reactionary political parties and 
into highly respectable callings like the ministry and the army. 
A voluntary adherence to an anticapitalist party in a capitalist 
country, or a conversion to Catholicism in a Protestant country, 
is within the realm of legal choice. If some psychopathology is 
involved in such a choice, and it need not be, this is a problem 
for the therapist and patient to work out between themselves. 
If no serious dysfunction is involved, and if the patient under- 
stands the deep-seated motives and drives which are operative 
within him and have contributed to his atypical political or re- 
ligious adherence, the problem ceases to be of therapeutic in 
terest. 

No immunity from political authority or social pressure is 
thus acquired, and the adherent can hardly expect it. The state 
monopolizes the right to judge treason; the church, heresy: 
Science is concerned with neither. As a citizen or a churchgoer; 
the scientist is entitled to the same political and religious privi- 
leges as the day laborer; but it is dangerous for him to expect 
ay E E tae ke petal or religious beliefs. 
93 Seniesa i of Lenin's ife, for example, can reveal 

is adult behavior; it cannot, howevel 
by the same methods, judge its propriet 


i y. The study of motiva 
tions, and of the ensuing behavior, is scientific: i 
this behavior, i lor, is scientific; the appraisal 0! 


Ponen Gene We approve or condemn it, is ethical. i 
wien aes ju gments—whether based on hedonism, utili 
a and so on—are not scientific. Ethics and values are af 

pa the individual as for the culture and they are a 
pai ae science in the totality of human life, but they 
Piatt e confused with science. The putative psychoanalf 
mmunism may be insightful in particular instances; buti 
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it cannot confirm or deny its validity as a political philosophy. 
Communism can and must be judged by contrary philosophies, 
neither of which can aspire to scientific validity. 

Similarly, the psychology (or history, or sociology) of religion 
cannot deal with a supernatural causality which transcends all 
empirical requirements. Science can study the nature, structure, 
and function of religion; it can inquire into the individual and 
social origins of religion; it can correlate religion with other 
aspects of the culture; and it can attempt classifications of re- 
ligious experience, degrees of institutionalization, and the like. 
It can even differentiate, by rough criteria, the pathological re- 
ligious symptom from the nonpathological. But it cannot ap- 
praise the truth or validity of religious ideas and practices. 

We are long past the point in history when a blatant atheism 
or vehement anticlericalism seemed necessary in the interests of 
science. In fact, the wheel has turned so far that religion is once 
again fashionable. Eminent scientists and mathematicians now 
find a personal or impersonal deity in, let us say, a test tube or 
an equation. This is unfortunate because the theism, deism, 
agnosticism, or atheism of the scientist are as irrelevant in the 
physical sciences as they are in the scientific study of religion. 
Science, physical or social, nevertheless ignores supernatural 
causation, and inevitably makes inroads into faith. Seculariza- 
tion follows on the heels of empiricism; but areas of life remain 
where ritual, poetry, and many other forms of emotional com- 
munication and interaction remain meaningful. 

J In the second half of the nineteenth century, when Darwin- 
ism began to rout its enemies, it seemed to some (including 
Freud) that religious ideas were antithetical to the complete in- 
tellectual and emotional development of the individual. This 
has not been confirmed conclusively. There have been men of 
great intellectual attainments who have been religious to some 
degree, although their degree of ‘awe and wonder’ might not al- 
ways meet the formal requirements of certain religious denomi- 
nations. The relationships between anxiety and magical think- 
ing grow progressively clearer (36), and we should perhaps be 
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grateful sto religion for minimizing the regression toward un- 
disciplined, dysfunctional, and purely private forms of magic. 
Freud's opinions on religion are so well known that they are 
periodically contested by the editors of weekly magazines. Al- 
though he was prejudiced against religion (and it is possible to 
share his prejudice while recognizing it for what it is), his work 
represents mevertheless a valid if tentative approach to the psy- 
chology of religion. If psychoanalysis aspires to be a science of 
human behavior and not merely an adjunct of medical therapy, 
it must study religion, as it does other forms of behavior, with 
the objectivity of the naturalist. Freud’s observations on religion 


` do not, by his own admission (73), exhaust the nature of the 


problem;’ the. various dimensions of religion require further 


` scientific study, and not merely by the use of brilliant analogies. 


Such a study-cannot concern itself with the propriety or impro: 
priety of the various shades of religious belief or disbelief which 
are characteristic of contemporary western culture. 

In this setise, Freud’s prejudices are as irrelevant as Toynbee’ 
biases. It is significant of the intellectual climate of our times, 
however, that the right to disbelieve requires as much (and per 
haps More) protection as the right to believe, and that Toynbee, 
Mee Jaspers, Jung and other Protestant intellectuals may be 
ice the camp of those theologians who are returning to the 
eee sy for their model of society and religion. Toynbee, 

t, by pretending that society exists for the church, is noth 
ing short of a medievalist; but it h 
what the nonmedieval ans 
be. The use of theology a 
personal anxiety and socia 


is never clear in such a work 
wers to contemporary problems maj 
ia revelation in the struggle against 
` evils is valid, while the subtle inter 
wea' ith hi ; 

bi ce. = od with history, philosophy, or the social 
: ae violation of the basic premises of scientific method. 
ritka od therefore, that Canon Roger Lloyd has recently 
maiera - Toynbee’s long historical study and unrivalled im 
wherk Ok histor ical knowledge has now led him to the point 
is O is barely distinguishable from the “7 
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Just as science does not deal in values or ethics, it is not ade-’ 
quate to ‘first causes’, genesis, essence, purpose, or ‘totality’ The 
last is sometimes described as a ‘fundamental’, ‘transcendant’, 
or ‘basic’ reality. If such there be, it is clearly not accessible to 
the rigorously delimited methods and investigations of science. 

Ayer (2) has helped to clarify this problem by pointing out 
that science and logic can neither support nor refute religion; 
and that theism and atheism are irrelevant to sober empirical 
work. No critique of ethics or religion is intended; yet it is im- 
portant to indicate that ethical and religious concepts, like æs- 
thetic ones, have no factual meaning. They are not ‘significant 
propositions’ (i.e., statements of fact or process which can be- 
verified or refuted empirically), but ‘nonsignificant’ expressions 
of value, beliefs, or acceptances (57). In other words, God is a” 
nonsignificant term—akin to such ‘facts’ as ‘Honesty is the best 
policy’ or ‘I prefer Bach to Beethoven’. We may approve of, and 


aspire to, various ethical, religious, and esthetic concepts mh ; 
‘ 


nonscientific aspects of our daily lives; but to thé extent tha 
these concepts are without significance, they may be defended 
with blood, yet they still remain meaningless and indefinable 
in the scientific sense. It is also clear that those who try to syn- 
thesize ‘evolution and ethics’ (27) are trying to reconcile basically 
incompatible concepts.!° X 

From this point of view, the Thomist dichotomy between 
_ Teason and faith, or between science and values, remains valid 
` and is considerably more sophisticated than many contemporary 
Pronouncements from those who are, so they say, synthesizing 
science and religion. The Thomist formulation is perhaps even 
more sophisticated than the deistic compromises that were 
achieved during the ‘age of reason’. Deism, which remains fash- 
lonable today, postulates a Maker or a First Cause, except that 
such Maker or Cause is not considered relevant to the empirical 
study of lower-level phenomena. This tradition, despite its origi- 
nal tendency to postulate ‘special creations’ to account for dis- 


= This has been carefully discussed by Ayer (2) and Woodger (57), and espe- 
cially by Stevenson (53). 
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crepancies between the sacred literature and scientific evidence, 
bears an ironic and analogous similarity to the primitive con- 
cept of the ‘otiose deity’. According to this formulation, which is 
characteristic of certain hunters and gatherers, the physical 
world and all human institutions were created by one or more 
deities—frequently, a pair. The creative and divine qualities of 
these deities are generously acknowledged; but prayers and the 
like are considered futile, because these omnipotent deities, after 
their acts of creation at the beginning of time, promptly went 
back to sleep; and they have since remained at ease or asleep. — 
This, too, is a kind of crude deism. Contemporary deism may or 
may not be sound theology, but it is certainly good manners and 
‘common sense’.1” For these reasons, and others, the acute re- 
marks of Wittgenstein (56) remain pertinent. 


Most Propositions and questions, that have been written about 
philosophical matters, are not false, but senseless. We cannot, 
therefore, answer questions of this kind at all, but only state 
their senselessness. Most questions and Propositions of the 
Philosophers result from the fact that we do not understand 
the logic of our language. ... And so it is not to be wondered 
that the deepest problems are really no problems. 


\ 


The ambiguity 


of language permits not onl thesis of ° 
the incompatible, ey se 


but it also leads to.a confusion between meta: 
phor and Proof, Psychoanalysis and the social sciences are per 
meated with large amounts of reification and anthropomot- 
phism. It is not expected that these can be eliminated in a day, 
but we should be Wary of them. We can take hope from th¢ 
knowledge that the physical sciences were also confronted with, 
and surmounted, the ambiguities of language, 
Ps tied of mathematics need not be emphasized, and 
pe S toward quantification are of interest; but the, 
evade al problems of Psychoanalysis and the social sciences still 
gebra and calculus. Interaction theory (3, 4, 26) has clari- 
37I have also learned that ‘it is fairly clear that deists of whatever pattem y 


have the su f intuiti i i 
Be GG ‘Pport of intuitive human Judgment to a degree that the atheists 49 — 
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fied some of the data of sociology and anthropology by address- 
ing itself to the quantification of interaction (in terms of dura- 
` tion, frequency, intensity, etc.). This is valuable, but it leaves 
many aspects of culture and personality untouched. There is, 
indeed, even the contrary danger of aping the physical sciences 
and applying mathematics prematurely and with futile results. 
Tt would be sterile to count the number of hairs on a dog’s tail, 
even though an average number for a given breed could be as- 
certained. Biological taxonomy settles in this case for a rough 
and verbal approximation—e.g., ‘bushy’—and it is not necessary, 
to call in a corps of mathematicians to differentiate a collie from 

a Chihuahua. 
Perhaps the worst abuses of language are current among those 
who are trying to synthesize science and religion. Coulson (7) 
-tells us that science is essentially a religious activity, though not 
the whole of religion, and that many scientists remain unaware 
of the religious nature of their work. His proof rests on the state- 
ment that science, like religion, seeks to tie ‘facts’ together by 
means of unifying ‘concepts’ and that the underlying assump- 
. tions of science are ‘moral’ and ‘spiritual’, as honesty, humility, 
hope, patience, coöperation, etc. Similarly, men of considerable 
. Scientific competence and eminence probe ‘the biology of the 
Spirit’ (52) or ‘the biology of ethics’ (z9). These minor aspects of 
contemporary medievalism put the Thomist and Cartesian 
dichotomies of the past into a most sophisticated and progressive 

Position,18 

One also hears that the cedipus complex is only a modern 
version of original sin, and that the libido lacks an organic 
locus and is therefore as meaningless a concept as the soul. 
It 18 Not enough to say that these analogies are false because the 
edipus and the libido are psychological concepts, while the soul 


3 18 “We Teally have no quarrel. We work in different fields, and we produce a 
f eee Of semantic and conceptual difficulties. These difficulties come from 
, the clinician who tends to speak of spiritual things in physiological terms, and 
2 from the religious leader who hates to hear of the physiological aspects of spiri- 
> tual values, and who Seems to wish to express so many psychobiological phenom- 
ena only in theological, moralistic terms’ (58). 
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is a theological concept. Such an answer makes invidious com- 
parisons between psychology and theology, or equates them in 
scientific validity. The essential point about Freud’s hypotheses 
is that they are rooted in materialism, determinism, and causal- 
ity, while theological hypotheses are not; also that Freud’s work 
is biologically oriented. As a psychologist, however, he did not 
find it necessary that every psychological function be correspond- 
ingly equated with an organic entity. 

The antideterminism and indeterminism which have crept 
into modern science need no documentation. Even if relevant to 
the behavior of certain particles in physical science (the Heisen: 
berg principle), such concepts cannot appropriately be trans- 
ferred to other areas of experience. 

It is noteworthy that Collingwood (6), in chiding Eddington 
and Jeans for their ‘subjective idealism’, prefers the ‘objective 
idealism’ of Plato—and presumably the antiempiricism with 
which it is correlated. Platonic idealism is probably more sophis- 
ticated than the idealism of contemporary scientists who are 
apostles of the new religion; but neither is adequate to the day- 


to-day and year-to-year problems and methods of empirical 


science. The yearning for archaic solutions and compromises, 
however, 


ev is a subject with which the psychoanalyst is eminently 
familiar, and he will not be surprised to find that this yearning 
is frequently rationalized in the language of science. 

Tt is, I think, as improper to dissuade a person from going t0 
church as it would be to discourage him from consulting a phy- 
sician or dentist. Yet it also seems clear that those scietitists and 
therapists who attempt to lend scientific validity to religion (0r 
antireligion) are insulti: 


i ng either their own intelligence or the 
'ypotheses of their sciences, 


SUMMARY 


ud’s theory of culture are discussed. There | 
ssive and unverifiable generalizations but 
for a refinement of c : i 


oncepts and empirical validation. The dif 
ferences between science and values indicate that the position of 


Certain lacunae in Fre 
is a need, not for ma: 
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psychoanalysis is a very difficult one: to the degree that it is a 
science of human behavior, it must be rigorously amoral and 
asocial; to the degree that it is a therapy, it must accept the ori- 
entations, limitations, and responsibilities of the prudent phy- 
sician, who, though he is not a scientist, is a prince among prag- 
matists. Although the two aspects of psychoanalysis coincide, 
they should be conceptualized apart, and perhaps in time be 
separated. The antiscientific quality of the contemporary intel- 
lectual atmosphere is also discussed. 
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THE ROLE OF OBJECT RELATIONS 
IN MORAL MASOCHISM 


BY BERNHARD BERLINER, PH.D., M.D. (SAN FRANCISCO) 


l 

‘Moral masochism’ is used in this paper as a general term for 
those forms in which masochism appears as a ‘norm of behavior’ 
(6) in contradistinction to masochistic sexual perversion of 
‘sexual masochism’. Freud defined moral masochism as the form 
that has ‘loosened its connection with what we recognize to be 
sexuality’, in which ‘it is the suffering itself that matters’. How: 
ever, the motivation is found in an unconscious feeling of guilt 
or need for punishment by some parental authority. Freud con 
cludes that the cedipus complex is regressively reactivated and 
morality is resexualized. Libido is after all the driving force in 
moral masochism as well as in sexual perversion. | 
However, there are forms of nonsexual masochistic behavior 
in which a need for punishment in terms of the cedipus complex” 
does not appear to be the primary motivating force and in which | 
‘morality’ is not manifestly involved. Other terms have there 
fore been proposed, such as ‘social masochism’ (Theodor Reik). 
or ‘neurotic masochism’ (Otto Sperling) or ‘psychic masochism’ 
(Edmund Bergler). In searching for more elementary psychody, 
namic mechanisms I find it impossible to draw a line of demat 
cation with regard to forces of morality. As the term ‘moral 
masochism’ has long been in general use and has outgrown the 
orginal narrower definition I see no reason not to apply it t0. 
all ‘nonsexual’ masochistic phenomena. | 
i In psychoanalytic practice, however, the concept of masochism 
itself has become somewhat clouded because the term is often 
used for any form of self-inflicted neurotic suffering. The most | 
frequent confusion is between moral masochism and obsessional | 


` Based on a paper presented at the i i i | 
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neurosis. What, then, are the criteria essential for masochism? 

Two main theories have been proposed. Freud’s later con- 
cept was based upon the hypothesis of a death instinct. In the 
present state of our knowledge the assumption of a death in- 
stinct is a profound and stirring speculation, but it cannot be 
used for understanding the individual or in therapeutic work. 
If there is such a silent force within all living substance directed 
toward return to the inanimate, we do not have today the 
knowledge to comprehend in what ways and by what means it 
may produce a will to suffer or may be turned outward as a 
force of destruction. 

Most analysts are inclined to follow Freud’s earlier theory, 
which considers masochism a turning of the person’s sadism 
upon the self, whereby the active aim is changed into a pas- 
sive one and some person is sought as an object who takes over 
the original sadistic role of the subject. However, the turning 
of sadism upon the self is not yet masochism, Freud (7) has made 
an important statement on this point which apparently is often 
overlooked. He writes that in obsessional neurosis ‘we have the 
turning upon the subject’s self without the attitude of passivity 
toward another. . . . Self-torment and self-punishment have 
arisen from the desire to torture, but not masochism.’ This 
means that masochism is not simply self-torment and self-pun- 
ishment. A prerequisite for it is a relation to another person. 
This is the point of departure for my presentation. My thesis is 
that the other person does not enter into the picture only after 
the passive aim is established. The other person is a reality 
from the very beginning and is instrumental in bringing about 
the whole masochistic process. 

The term masochism was introduced by Krafft-Ebing for the 
masochistic sexual perversion. Phenomenologically, the sexual 
masochist is in love or sensually infatuated with a person who 
gives him ill-treatment. The partner is always a sadist,—for 
example, a phallic woman with a whip,—or at least a person. 
who does the masochist the favor of acting the role of sadist. 
The sado-masochistic performances depict in genital patterns 
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scenes between a love-hungry child and a parent who is cruel 
and punishing but also sexually complying. By that, as Rudolph 
Loewenstein (74) has pointed out, the parent figure undoes the 
castration threat and gratifies the incestuous genital desire. 

What justifies the use of the term masochism for the non- 
sexual or moral form? First, there is no sexual masochist who is 
not also a severe moral masochist.1 The perversion is a super- 
structure over a character formation which the pervert and the 
moral masochist have in common. This is evident in all descrip- 
tions of masochistic perverts, including thé biography of Sacher- 
Masoch himself and the characters in his\novels (2). But the 
analogy goes deeper. i 

In previous presentations (7, 3) I have proposed the view that 
masochism is neither a peculiar instinctual phenomenon (death | 
instinct), nor the expression of a component sexual drive; not 
is it the subject’s own sadism turned around upon his self; it is, | 
I suggested, in the sexual as well as in the moral form a disturb: 
ance of object relations, a pathologic way of loving. Masochism 
means loving a person who gives hate and ill-treatment. This is 
manifest in sexual perversion, and analysis makes it evident 
in moral masochism too, where the superego and transference 
manifestations take the place of an original sadistic love object 
Masochism is the search for love or, in sexual perversion, for 
sexual pleasure, through the troubled medium of displeasure 
which originally was forced upon the subject and thereaftel 
bends the search for gratification of erotic needs in the specifi 
cally masochistic direction: ! 
y Masochism (I shall speak¥henceforth only of the moral form) 
is the neurotic solution of an infantile conflict between the need 
for being loved on the level of oral and skin erotism and the 
actual experience of nonlove coming from the person whos 
love is needed. It is also a defensive structure against this nee l 
for love and experience of nonlove. Nonlove is to be understood 

1The manifest character of a pervert does not always show this. There ar 


some active and seemingly masculine types among them. However, this seems ! 
be a compensatory reaction-formation analogous to the ‘ulcer personality’. 
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in the widest sense of the word. There are cases in which a 
parent has been outrageously cruel to the child. In other cases 
milder forms of rejection have occurred, including traumatic 
events in weaning or toilet training, discipline against mastur- 
bation, absence of the mother (studied by Spitz), appearance of 
a sibling, demanding or overauthoritarian attitudes or oedipal 
defenses on the part of a parent, and many other forms of dep- 
rivation which may leave in the child a serious feeling of 
frustration and a lasting distortion of the relationship of parent 
and child. The constitutional intensity of the child’s erotic needs 
is, of course, another important variable, and so is a re-enforce- 
ment of these needs by pampering preceding the frustration. I 
do not want to -be misunderstood. I do not emphasize the en- 
vironmental factors in order to deny the libido theory, as does 
the school of Karen Horney. I adhere strictly to the dual instinct 
theory. Both sides are important: the libidinal drive in the sub- 
ject and its relations with the environment. In masochism, how- 
ever, the decisive forces in the environment are the aggressive 
ones.” 

The conflict between the infantile need for being loved and 
the experience of suffering at the hands of the love object is the 
basic and most clearly causal pattern in all the cases I have seen. 
The masochistic attitude is the bid for the affection of a hating 
love object. Childhood experiences of this kind result in a 
character structure that keeps the original situation alive 
through transferences to any person or set of circumstances. 
Masochistic suffering represents in the unconscious the original 
personal love object that once gavé suffering. Masochism is the 
sadism of the love object fused with the libido of the subject. 


2In reporting these observations at the midwinter meeting of the American 
Psychoanalytic Association in 1955, Dr. Martin H. Stein (76) remarked, “This 
would imply that we should be able to find a truly cruel parent in the history 
of masochists’. The overstatement is not mine, What is meant by ‘truly cruel’? 
Cases of severe and overt cruelty occur, but they are not the rule and may not 
be the most pathogenic ones for masochism; perhaps they are more likely to lead 
to rebellion or delinquency. In my cases I have seen the ‘untruly’ cruel parent, 
one whose ambivalence tends more toward the hostile side and enjoins ill-treat- 
ment or guilt upon the child under the guise of love. 
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Freud’s concept which bases masochism upon an unconscious 
sense of guilt or need for punishment should be supplemented 
in two directions: 1, regarding the motivations of the sense of 
guilt or the need for punishment, and 2, its place in the ego 
and its relation to outside objects. To explain the sense of guilt 
from the cedipus complex alone is not sufficient. Our cases regu- 
larly show that the cedipus complex itself is under the influence 
of masochistic mechanisms of earlier origin. The same holds 
true for the castration complex. 

It should be remembered that in the CEdipus legend the 
father’s attempt to kill his infant son, the crippling injury he 
does to the child’s feet, and his tearing the child away from the 
mother, precede the son’s deed. It is the technique of the Greek 
tragedy, and apparently of myth formation in general, to illus- 


trate with external events the motivations operating within a 


person. George Devereux, in his paper Why Œdipus Killed 
Laius (4), has dealt with the Œdipus legend in great detail. He 
calls attention to the widespread failure to recognize the parents’ 
participation in the cedipus situation and to the adult’s deep- 
seated need to place all responsibility for the cedipus complex 
upon the child. 

Freud assumed a phylogenetically inherited foundation of the 
sense of guilt. In Moses and Monotheism (8), he says that ‘men 
have always known that once upon a time they had a primeval 
father and killed him’, If this statement is correct, it may be 


| 


equally Correct tosay that men have always known that once upon 
a time,—and still in historic times,—it was customary and legally _ 


permitted to kill unwanted children. Freud was not far from 


making this assumption, for he attributed a phylogenetic in- 


heritance to the castration complex as well as to the œdipus 
complex, Parental cruelty is a fre 


i : quent theme in fairy tales. In 
egend both Œdipus and Moses, who meant so much in Freud's 


thinking, were unwanted children who were exposed to die but 
were rescued and raised by foster parents. Neither became 4 
masochist but rather the opposite; they became parricidal rebels: 
And when we read in Freud’s book on Moses the references t0 
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Christ we cannot fail to remember that in the infancy of Christ 
too there is the threat of death coming from a father figure and 
the rescue from it while a multitude of other infants were slain. 
Otto Rank (z5) has shown that the theme of the unwanted or 
feared child who is exposed to die but is saved and later becomes 
the hero who takes revenge on the cruel father occurs in numer- 
ous sagas of various peoples. 

Freud says in Totem and Taboo (9), ‘I have supposed that the 
sense of guilt for an action has persisted for many thousands of 
years and has remained operative in generations which can have 
had no knowledge of that action. I have supposed that an emo- 
tional process, such as might have developed in generations of 
sons who were ill-treated by their father, has extended to new 
generations which were exempt from such treatment for the 
very reason that their father had been eliminated. It must be 
admitted that these are grave difficulties; and any explanation 
that could avoid presumptions of such a kind would seem to be 
preferable.’ With this passage Freud himself opens the door 
wide for a new approach to the problem of guilt and of maso- 
chism, We can avoid Freud’s ‘grave difficulty’ if we examine 
what we hear daily not only of the childhood of our patients but 
also of the hostilities toward their children revealed by men 
and women in their analyses. From this we learn that the ill- 
treating parent does not belong to the dim prehistoric past, that 
he has not been done away with once for all by the parricidal 
gang of brothers; this parent is, rather, still very much alive. If 
there is an inborn knowledge of ill-treatment by parents, it can 
perhaps help to explain certain childhood fantasies and the dis- 
proportionate sensitivity of some children to minor degrees of 
traumatization. At any rate, I do not favor explaining such sen- 
sitivity solely on the basis of projection of instinctual aggression 
and of sadistic fantasies on the part of the child, as Rank did 
with regard to the myths he had collected. Such an assumption 
would ignore a vast amount of empirical facts regarding primary 
impulses of cruelty in adults to which the child reacts. 

Whatever importance we may attribute to hereditary patterns, 
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they are of no help in our clinical work. As far as the sense of 
guilt and the need for punishment are concerned, I contend 
that they mean the need for the love of a person who punishes 
and makes one feel guilty. This love, or the imagination of it, 
can be attained through submission and suffering. Masochism 
I do not consider an instinctual phenomenon like sadism or ag- 
gression. Masochism is a defensive reaction, motivated by libidi- 
nal needs, to the sadism of another person. Without this refer- 
ence to an individual, a need for punishment as the moral form 
of an instinctual ‘lust for pain’ does not seem to exist. Sense of 
guilt and need for punishment are secondary to object de- 
pendency and part of the defensive structure against the original 
conflict. 

The defense mechanisms involved are primarily denial and 
libidinization of suffering. The experience of hate and ill-treat- 
ment is repressed. The child, in its imperative need for love, 
accepts this hate and ill-treatment as if they were love and is 
not conscious of the difference, Suffering thus libidinized is in- 
trojected. Essentially the same process underlies depression. 
Moral masochism can also be defined as the manifestation, with 
regard to object relations, of a depressive character. When the 
introjection occurs, the pain-giving love object and the suffer- 
ing caused by it become constituents of the superego. The libidi- 
nization makes the trauma €gosyntonic and protects from a too 
deleterious degree of suffering, but it does not heal the narcis- 
sistic wound. The superego throughout life forces the subject to 
relive and to re-enact the original trauma which the analysis 


detects in the unpleasurable situations that the masochist not 


only must experience but must actively bring about. The maso- 
chistic phenomena rep: 


n resent a regression to an early libidinal 
phase plus its traumatic disturbance. Like the melancholic, thé 
masochist hangs on, so to speak, to a breast which is not there 
and which he has to repudiate when it could be there, symboli- 
cally. The goal of the masochistic defense (denial and libidiniza 


bs 1s Not suffering but the avoidance of suffering. Howevel 
ee 


very neurotic defense, it is unsuccessful and even helps thé 
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return of the repressed. Suffering, repressed in its original form, 
reappears as the price to be paid for obtaining a little bit of 
love or the imagination of it. 


There are few individuals, mainly depressed children, in whom 
masochism appears in the asthenic form of search for love 
through libidinized suffering only. The majority of our patients 
show aggressive attitudes as an essential part of their masochism. 

The aggressiveness of the masochist is only to a small extent 
concious to him. We meet in our work with very unpleasant 
types. They are often greatly astonished and resistive when at- 
tention is called to their nastiness. The motivation for this re- 
pression is simple. Hostility would cause loss of the love object. 
With the repression of hostility and the acceptance of suffering 
instead, this ever-present danger is denied. But this defense is 
also unsuccessful. Hostility manifests itself all the more in 
character traits. 

To understand the aggressive behavior of the masochist is the 
most difficult problem we have so far encountered with this 
condition. Freud expressed a pessimistic view even in his last 
work, An Outline of Psychoanalysis (zo), with regard to severe 
cases of masochism: ‘It must be confessed that these are cases 
which we have not yet succeeded in explaining completely’. 
They present a ‘form of resistance, our means of combating 
which are especially inadequate’. 

Aggression appears in several ways and with different motiva- 
tions which for better understanding should be studied sepa- 
Yately. 

1. Hostility can be a remnant of a justified and normal hatred 
against a hating love object. The struggle for self-preservation 
1s not entirely left to denial and libidinization. This hate may 
be repressed from consciousness because the need for love serves 
as a repressing force; in itself it would not be masochistic. 
Masochism does not simply mean to defend against hate, it 
means to attempt to save love through suffering. 
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2. More important, therefore, is the aggression exercised in 
the service of the masochistic need for love. It is an intensified 
bid for affection. The masochist inflicts himself upon his love 
object with possessiveness and reproachfulness. He tries to ex- 
tort love. Being loved means in his mind also being given the 
license to be naughty. His provocative attitude gives the impres- 
sion that he needs and asks for punishment, but such an inter 
pretation, if it is given, remains unintelligible to him. He knows 
only that he is unhappy and needs love, and he acts as if it were 
the partner’s duty to love him. Of course, that is the duty ofa 
parent. 

Hostility does not supersede the masochistic search for love 
The latter remains the operational basis and the purpose of the 
aggression. When the masochist not only accepts but even seeks 
suffering and exhibits it in the way of martyrdom, it is not be 
cause he wants to suffer and to punish himself; it is because sut 
fering gives him a feeling of increased love-worthiness, a nat- 
cissistic gratification. Feeling sorry for himself does him good 
and he also feels that he has a claim not only to being loved but 
also to prestige and domination, which means the privilege of 
exercising aggression. He is a grievance collector who collects 
and retains causes for resentment. Having a cause against the 
object is more important for him than having the object. His 
object relations have started ‘against’ instead of ‘with’. Maso 
chism is an unsuccessful attempt to substitute the ‘with’ for the 
‘against’. The masochist welcomes being hurt, not because it hurts 
but because it makes him right over others. He would rather be 
tight than happy. Being right also emphasizes his love-wortht 
ness, and so do his megalomania and exhibitionism. These att 
tudes serve the continuation of the denial of rejection. How 
ever, the motivation of this righteousness does not lie in any 
primary aggressive need. It is one of the means to put pressut? 
on his love objects,—those of childhood, of course,—that the) 
may change their minds and give more love. He feels and acts a$ if y 
he could force his past to change,—an irrational magic gestut 

3. The ambivalent blending of the plea for affection with 
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aggression appears particularly in the attitude expressing the 
idea, “You will be sorry’. The love object which cannot be given 
up is punished through self-destructive attitudes destined to 
make the other person guilty, but simultaneously concerned for 
the subject. The vindictiveness is kept in repression by this 
libidinization and by suffering. I am not referring here to a 
defense against feeling of guilt by denial and projection. Pro- 
jection of hostility is of course frequent; it is one of the ways in 
which the masochist arranges for trouble. This is not the prin- 
ciple I have in mind here. I refer rather to the insistence upon 
being loved by the hating object. There is more projection of 
love into the hating partner than projection of hostility. A sense 
of guilt may have the meaning of an unconscious sense of the 
guilt of the parent,—the not infrequent phenomenon of ‘bor- 
towed guilt’. The need for love results in a need to exonerate 
the parent, as if saying: ‘I am the bad one, not you’. This may 
be the same process that we find, in higher degrees, in the self- 
accusations of the melancholic which, as Freud (zz) has shown, 
do not fit the patient but relate to another person who is a 
frustrating love object. Making sorry results from the need to 
get back at, to get even with, the frustrating love object; in other 
words, to punish the object that formerly did the punishing 
(again a magic revival of the past) but that nevertheless must be 
Preserved as a needed love object. Forms of self-sabotage such 
as being ‘wrecked by success’ or the negative therapeutic reac- 
tion or the so-called fate neurosis may be caused by a sense of 
guilt as described by Freud; if so, we are dealing with the 
pathology of obsessional neurosis, not of masochism. The maso- 
chistic form of these processes derives from the drive to punish 
the love object with the help of failure and unhappiness which 
simultaneously emphasize love-worthiness and the bid for 
affection, 

The aggressive attitudes of the masochist, which I need not 
further describe, look very much like sadism, sometimes more 
oral, sometimes more anal, but if the diagnosis masochism is 
tight they are secondary to his bid for the affection of a hating 
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object in a transference situation. The quarrels and troubles in 
which he involves himself are an acting out of the repressed 
original situation between the child and a rejecting or ill-treat- 
ing parent. The primary defense against suffering at the hands 
of a love object, denial and libidinization, leads into a painful 
state of neurotic depression (in serious cases it may even be 
psychotic). Against this condition a secondary defense is estab- 
lished in the form of aggression, that is, turning passivity into 
activity. However this defense, too, fails because it embodies all 
the elements of the conflict against which it is directed. I have 
previously proposed to call this aggressive defense a ‘counter- 
masochistic attitude’ in analogy to the counterphobic attitude 
described by Fenichel. 

I see no objection to explaining also as adaptational phe- 
nomena what I have described as defenses. There is only a dif- 
ference in the point of view. ‘Defense’ refers to mechanisms and 
motivations, ‘adaptation’ to the result. 


In the drive to punish, the original traumatic situation is re- 
enacted by identification in the masochist with the frustrating 
love object. I have come to Tecognize that the analysis of this 
part of the masochistic character structure is the most important 
- part of our work. 
The defense mechanism involved here is that described by 
Anna Freud (5) as identification with the aggressor. In the cas¢ 
of the masochist the aggressor is the original parental person 
who gave the child hate or rejection, all that I have referred to 
previously as nonlove. 
This identification is the most powerful mechanism in the 
masochist and in his neurotic defense against guilt and suffer 
ing. I presented my ideas about it ten years ago. My work since 
then has increasingly convinced me that they are correct. There- 
fore, I may be permitted to quote from my previous paper (3): 
The drive to punish is associated with a feeling of righteous- 
ness. However, it is not the feeling that punishing the rejecting 
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parent would be a just revenge. That would not be masochistic 
at all. It is a feeling . . . that arises from the superego. Analysis 
regularly reveals that the person feels he is doing the right 
thing according to the sadistic object whose love he craves, and 
that he will gain the love and approval of the object when he 
expresses aggressive trends which copy those of the object. These 
aggressive trends, originally experienced in the love object, ap- 
pear in two ways: they are directed against the ego, causing self- 
inflicted suffering or what appears to be self-punishment; or 
they are directed against the external world in the way the 
original love object has treated or would treat external objects. 

The permanent wish to please the once rejecting, introjected 
[love] object causes the person to lose his identity. To accom- 
modate [and to appease] a hating parent [figure] he may make 
himself as unlovable as he feels the parent wants him to be. He 
may deny his good qualities or his intelligence, often to the 
degree of pseudodebility; he fails to exploit his opportunities 
or to seek legitimate enjoyments, confusing an irrational as- 
ceticism with virtue that earns love; he [pleads guilty and] ‘lives 
down’ to the views of those who resent him in order to be ac- 
cepted by them. He feels that he has to make efforts and sacri- 
fices to reconcile the world with his existence, and he does so by 
suffering as well as by being hostile or mischievous, which low- 
ers his value as a love object and releases the hater from having 
to love him. He is stigmatized with unwantedness and displays 
his stigma as his bid for affection. 

On the other hand, with submission to the parental power 
the masochist borrows the authority for his drive to punish. . . . 
The aggressiveness of the masochist is not the manifestation of 
his primary sadism; the latter only furnishes part of the energy 
with which the identification with the hater is set into action. 
It is this imitation, out of his search for love, which makes the 
masochist feel that by being aggressive he is the way he is 
Supposed to be. This accounts for the fact that these persons 
are often so astonishingly unaware of their provocative be- 
havior. The superego shields the ego and furnishes the motives 
for aggression. . . . 

_ The identification with the hating and punishing love object 
is the motivation for what Freud, in his earlier theory, considered 
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the essential mechanism in masochism, namely, the turning of 
sadism against the self, However, what is turned against the 
self is not the person’s own sadism, but the sadism of a love 
object incorporated, through the oral need for the object's love, 
in the subject's superego. The blending of the subject’s libido 
with the sadism of the other person makes the original aggressor 

unrecognizable except through analysis. 

The need for punishment which Freud considered the cen- 
tral motive of moral masochism is the acceptance, in form and 
content, of the drive to punish which operates in the love 
object, resulting in punishing oneself and in punishing others, 
thus developing one’s own drive to punish and passing it on to 
the next generation. The identification with the parental drive 
to punish seems to be the strongest foundation of our moral 
standards, . . . It accounts for the universality of moral maso- 


chism in our culture. No death instinct needs to be postulated 
to explain masochism, 


It may be mentioned parenthetically that this mechanism tends 
to raise large problems of countertransference in therapeutit 
work, 

The statement that the subject’s own sadism furnishes part of 
the energy with which the identification with the hater is set 
into action may need some amplification. The introjected and 
libidinized sadism of the object and the subject’s own sadism att | 


Operative in various Proportions for constitutional reasons. M 


Some cases the subject’s own sadism seems to be only the i 
stinctual potentiali 


tual } ty for identification with the aggressor, while 
the libidinal component prevails as the motivating force. M 
other cases with a stronger sadistic endowment it may be mole 
accurate to say that the sadism of the object steers the sadism 
of the subject against the self and against the outside. These até 
the cases nearer to the pathology 
motivations derived from masochi 
wide variety in the degree to whic! 
both instincts, the need for love a 
help of justification, 


of obsessional neurosis with 
stic mechanisms. There is @ 
h masochistic suffering serv 
nd the gratification, with the 
of aggression. In any case I do not think | 
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that the diagnosis masochism should be made if the introjection 
of another person’s sadism is not the essential pattern. 


IV 


It has been my purpose to outline the psychodynamic factors 
specific for masochism. This outline provides a guide for thera- 
peutic procedure and it also helps to detect and treat accord- 
ingly those masochistic features that are admixtures in the struc- 
ture of almost any other neurotic illness. On the other hand, in 
the analysis of a predominantly masochistic person we have to 
deal with hysterical, obsessional, or paranoid features too, in 
which, however, masochistic motivations play their part, 

The analysis of moral masochists is generally considered diffi- 
cult. Transference resistances can be very strong, negative thera- 
peutic reactions, and resistances against final success are fre- 
quent. However, it seems that the main technical intricacies 
have arisen from erroneous theoretical premises, namely: 1, that 
the masochist ‘wants’ to suffer because pain and humiliation are 
for him substitutes for sexual pleasure; 2, that the masochist has 
to satisfy his need for punishment because of his guilt for either 
incestuous or aggressive impulses (this holds true for obsessional 
neurosis, not for masochism); 3, that his self-damaging attitudes 
are the expression of his own sadism turned upon his self, (also 
belonging to the pathology of obsessional neurosis), or perhaps 
even of his death instinct. 

Some analysts believe that with a moral masochist they must 
be very stern and cool, even openly unfriendly, in order to bring 
the sadistic trends of the patient into the open. It has also been 
Stated that such an attitude corresponds to the rule of abstinence 
which requires that we establish an impediment against the 
Sticky love-seeking attitude of the masochistic patient. I have 
found this to be a mistake. A rejecting attitude in the analyst, or 
any reference to the theoretical premises mentioned above, 
makes the patient feel criticized and confronted with his own 


2 On some differential points between masochism and obsessional neurosis, see 
Ref. 3, p. 470. 
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nastiness and guilt in the same way as he once was criticized or 
reproved or punished by a parent. A transference is established 
in which the analyst comes too close to being a new edition of 
this parent, and the analyst may have exercised a countertrans 
ference of the same order and lent himself to the acting out of 
the patient's masochistic tendencies. To dissolve this transfer 
ence situation analytically can be very difficult, 

As to the rule of abstinence, I find it better to afford the 
patient an emotional atmosphere in which he finds abstinence 
from his habitual search for libidinized suffering and in which, 
perhaps for the first time in his life, he has the experience ofa 
human being who gives him a friendly understanding instead 
of the criticism and punishment to which he has been accu 
tomed. Such an attitude conforms also with the principle thatit 
the transference situation the analyst should be as different 
possible from the original role that is being transferred upot 
him. 

I follow the theory that masochism is a libidinal reaction t 
traumatic influences from outside, originating in infancy and 
being re-enacted throughout life. Freud (12) has stated: “There 
can be no doubt that, when the etiology of the neurosis is trat 
matic, analysis has a far better chance. Only when the traumatic 
factor predominates can we look for. . . such a re-enforcemett 
of the ego that a correct adjustment takes the place of that i 


fantile solution of the patient’s early conflicts which proved 9 
inadequate.’ 


avoidance, 
I should reserve such a term fo: 


the techni li E 1 nsferent i 
from wha NOS here. It is entirely nondirective, taking its direction 


t the patient says and not from any educational function of the 207 . 
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The analysis of masochism offers the Opportunity to take ad- 
vantage of this view. We must not forget, of course, that besides 
the traumatic experience, the form and strength of the libidinal 
needs are also determinants, 

The masochistic patient appears in a double light: he is the 
victim of a traumatic childhood, and he is a troublemaker who 
entangles himself in actual conflicts by which he continuously 
makes himself the victim again. He is sinned against and sinning, 
to paraphrase Shakespeare. We give the analysis of the victim 
priority over the analysis of the troublemaker, 

I have found it helpful to do what I can to slow down the 
development of an intense emotional transference to the person 
of the analyst. This is accomplished by examining with the 
patient the transferences he forms to his external world at large 
before analyzing his transference to the analyst’s person. 

The patient talks about his unhappy reality situation; he 
complains and accuses, The analyst makes no criticism, ex- 
Presses no doubt; but he notes, and in due time shows to the 
Patient, that the persons the patient accuses are always in some 
Sense love objects, either in actuality or in transference repre- 
sentations, The picture of suffering at the hands of a love object 
is thus established in the analysis, The patient becomes aware 
of his passivity and dependence and how he acts out the un- 
happy experiences of his childhood and invites others to treat 
him with the same rejection as that he encountered from his 
earliest love objects. I have seen analysis penetrate in this way 
to very early oral traumata, which could be reliably recon- 
structed. The patient is helped to arrive at a more mature 
evaluation of those beloved but unloving persons who started 
his neurotic suffering, He will find that he is not guilty and 
needs no punishment, but that he has been the recipient of a 
Parental drive to punish. The sense of guilt is analyzed by 
breaking it down into elements that are not guilt, namely, the 
need for affection and the experience of the punishing parent, 
and thus the sense of guilt is deprived of its moralistic aspect. 
‘Sense of guilt’, it seems to me, is sometimes a wrong name for 
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what more accurately should be called ‘sense of defeat’. It is the 
defeat by a rejecting parent or parent substitute in transference; 
and it is this defeat rather than guilt that is introjected and 
forms a character pattern for acting out. Although it sounds al- 
most trivial to say that a prerequisite for a need for punishment 
is the existence of a punishing parent, the function of this 
parent has so far been much less recognized than the instinctual 
processes in the child. 

In this way we try to conduct the analysis with a minimum of 
acting out in the analytic situation itself, When it occurs it i 
easier to analyze. The analyst can point out not only that the 
patient sees in him a new edition of an original of his childhood, 
but also that the analyst shares this role with numerous othet 
figures in the patient's life. 

_ The first preliminary goal is to make the patient realize that 
it is his need for the love of Tejecting love objects that makes 
him accept suffering as if it were love. The recognition of this 
‘plus quality’, as a patient has called it, is a great help against 
the ever-present resistance caused by the expectation and invi 
tation of criticism. The second goal, after this, is to make the 
patient better acquainted with his sadistic tendencies and with 
the fact that his drive to punish the love object is responsible 
for the maintenance of his suffering. In the transference situa | 
tion achieved by the first part of the work this can now be donè 
without arousing the feeling of being criticized or accused. 

The identification with the aggressor constitutes the phas | 
of working through. All the features of the illness are recapiti 
lated in the analysis of the identification. This work ofte 
greatly stimulates the interest and coöperation of the patient 
n of the feeling of ‘being supposed to’ is a ve! 
to ate bawe is ee Patient = | 
pearen ve and hate and to adjust his 

Lest this picture of the thera uti opt 
mistic, a word of caution may i OTER S esarding Ta 
nature of the masochistic acting out. We have to deal mail! . 
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with precedipal factors, and there is an important difference in 
the operation of defenses according to whether they are directed 
against cedipal or against precedipal conflicts. It is compara- 
tively easy to bring the incestuous love of the cedipal situation 
into consciousness and to free actual relations from the re-enact- 
ment of those old bondages. Precedipal conflicts are much far- 
ther removed from consciousness and more deeply engraved in 
the unconscious. In particular, the earliest traumatic experi- 
ences in the oral phase cannot be remembered at all; the analysis 
has to rely here on reconstruction alone. These unrecallable 
early conflicts leave in the personality a permanent tendency to 
acting out in which the person returns into an early symbiosis, 
a symbiosis lived with no possibility of conscious ego participa- 
tion, which therefore left an identification not only with persons 
but also with situations and with special traits in these persons, 
such as their punitiveness. What is being acted out is neither 
the libidinal need in itself nor the defense against it. It is always 
the total conflict, the libidinal striving plus the outer and inner 
forces that oppose it. The person needs love but can never find 
it. What he finds is only frustrated, unhappy love, a re-enact- 
ment of the original situation with which he is identified. When 
it seems that the longing for love can find a fulfilment, the coun- 
terforces, stemming from deep unconscious sources, may be 
simultaneously stimulated and intensified to such a degree that 
the individual must perish from this fulfilment. While the 
danger of suicide is usually not too great so long as the trans- 
ference is well in hand, there is always the danger that the pa- 
tient will get himself into very unfortunate life situations, and 
there is particular danger of psychosomatic complications. The 
Tecognition, late in his life, that there are hostilities in people 
Near him of which he had not been aware because of his de- 
fenses May result in temporary depressive and paranoid reac- 
tions. There are types reminding one of the Flying Dutchman. 
Although the legend calls it redemption, what happens is death. 
That the Dutchman for his salvation needs the love of an abso- 
lutely faithful woman, such as only an ideal mother can be, 
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with frustration. This association precludes any self-healing of 
the masochistic character. The analysis of these cases belongs to 
our most laborious but also most rewarding tasks, 
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THE MEANING OF THE CONCEPT OF 
MENTAL REPRESENTATION OF OBJECTS 


BY SAMUEL NOVEY, M.D, (BALTIMORE) 


INTRODUCTION 


That external objects have a psychological representation within 
the mind has proved a most useful concept in psychoanalysis. 
The concept was necessary from the very beginnings of psycho- 
analysis in order to differentiate between those things that have 
an existence in a world of time and space and those that are a 
product of inner psychic experience. Freud adopted this classi- 
fication because it was most consistent with a scientific attitude 
toward human behavior. To designate things that have an ex- 
istence in time and space he employed the term ‘external reality’. 
This external reality impinges upon the individual more or less 
forcefully throughout his existence. Freud also posited a world 
of inner psychic experience, as opposed to external reality, that 
drives the individual toward motor response to the world of ex- 
ternal reality. 

As psychoanalysis developed, the apparently clear boundaries 
between external reality, existing outside the individual, and 
inner psychic experience, occurring inside the individual, be- 
came less clear; confusion of the two arose when it was discov- 
ered that psychic incorporation of certain significant ‘external 
objects’ occurs, forming them into an intimate and indistinguish- 
able part of the personality. The process of incorporation was 
eventually integrated into the theory of identification. This new 
concept created a new problem: when shall we speak of external 
reality impinging upon the individual, and when shall we regard 
the incorporated form of this same external reality as perceived 
by the individual, as a part of the self? This question was some- 
what clarified when Freud advanced his theory of narcissism, 
positing the investment of the self or others with libidinal en- 
ergy. He chose the term ‘object’ for what is invested. We qualify 
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the term ‘object’ by appropriate adjectives to denote various 
qualities of investment of the object. 

The concept of mental representation of objects, as employed 

in psychoanalysis, has much in common with the earlier psycho- 
logical theory of apperception, which was a highly intellectual- 
ized and philosophical attempt to examine how percepts are in- 
fluenced by the perceiver’s previous experiences with persons 
important to him. ‘Apperception’ was introduced as a term to 
differentiate perception in this sense from perception as simple 
sensory experience. This concept seems to have been drawn 
upon heavily, although informally, by psychoanalysis; but cer- 
tain critical alterations were made and far greater emphasis was 
placed on the applications of theory to clinical practice. The 
theory of apperception has in psychoanalysis been enlarged by 
the concepts of defense and of motivation or instinct. Within re- 
cent years the motivational view of perception has been widely 
employed also in psychology, where it has been entitled ‘the 
new look’ (z7). Murray (15), Lewin (r4), and Snygg and Coombs 
(17) have developed differing theories of personality which em- 
phasize the internal perceptual experiences of the individual. 
In simplest form these theories state that the way the individual 
interprets the sensory experience determines his behavior. It is 
of interest that the problems of perception and inner experience 
have come into increasing prominence not alone among psycho- 
analysts, 

The inner concept of reality (that of inner experience) and 
the outer concept of reality (that of the natural sciences—time 
and Space) have remained disparate; they have never been 
brought into a logical relationship by any philosophical system 
although this is a subject of deep concern in present-day analytic 
Philosophy. Vaihinger (20) argues that they will never be 
brought into a truly unified association by any rational formula. 
In psychoanalysis it is necessary, however, to employ some type 
of working formula which, though it is not a ‘solution’ of this 
problem, will at least serve for our particular investigations 
quite aside from the philosophic question of its ultimate truth. 
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THE NEED FOR CLARIFICATION 


One frequently hears reference in psychoanalysis to internal 
objects, external objects, introjected objects, good objects, bad 
objects. One hears also less discriminative, but more poignant, 
references to mother, father, and others; the reference may be 
to internal representatives of these persons, or it may be to them 
as a part of external reality. These usages have arisen out of the 
need for some means of describing and organizing the observable 
data in psychoanalysis. The development of a series of qualifying 
adjectives for various kinds of ‘objects’ has also been useful but 
it has caused confusion and has tended to obscure the theoreti- 
cal basis upon which the concept of objects rests in psychoanaly- 
sis. 

Psychoanalysts also use the expression ‘object seeking’. The 
concept of the infant as being ‘object seeking’ is a play upon 
terms and fails fully to recognize the significance of internal rep- 
resentations as the essential psychological objects. The infant is 
potentially capable of responding to the stimuli supplied by 
what we, as observers, should identify as an external object. The 
external object we speak of as the mothering person. This po- 
tential response by the infant is essential if it is to survive at all, 
but hardly merits the term ‘seeking’ as we know it. There is 
ample reason to believe that the newborn is incapable of inter- 
nal representations of objects and incapable of differentiating 
self and ‘not self’. It seems reasonable to posit an anlage of the 
ego with the potential for later object representations, but it is 
not desirable to confuse this primitive state with the later more 
elaborate organization of the ego. It is in this sense that Fair- 
bairn’s (4) concept of the ego as being object seeking and of the 
id as being extruded from it as relatively objectless has roused 
such opposition in psychoanalysis. It is evident that the relation 
of the schizophrenic, for instance, to significant people such as 
the mother is of great importance in determining and often in 
maintaining the illness, but this is always a secondary factor. The 
internal imagery of the mother is the prime matter. There is no 


reason to believe that even the death of the external mother of 
time-space will alter the course of such an illness. 

It is necessary to arrive at some systematic idea of the spheres 
of usefulness of the concept of objects in psychoanalysis. This 
may be done by schematizing the qualifying adjectives com- 
monly employed in association with the term ‘objects’. The con- 
siderations about objects that concern us in psychoanalysis al- 
ways have to do with persons or symbolic representatives of per- 
sons or parts of persons. Such persons are inevitably invested 
with energy (cathexis) and are inevitably associated with an af- 
fective state of some sort by the individual carrying out the in- 
vestment. 

With this in mind, we may classify internal representations of 
objects as follows. 1, External objects: those having an existence 
in a time-space world and about which a consensus can be es- 
tablished with other persons (Freud's external reality). 2, Inter- 
nal objects which may be classified in three ways: by origin, e.g., 
from either parent; by topography, e.g., in ego or superego; by 
quality, e.g., as good or bad. 

The individual's evaluation of these internal representations 
of objects may vary widely, or he may be unable to evaluate 
them at all, They will, however, have their influence with or 
without his conscious awareness; in fact their influence tends to 
be greater when they are not conscious. His inner experience of 
such objects is, however, of prime significance in determining 
both his degree of internal comfort and his capacity to carry out 
more or less integrated motor performance including social be- 
havior. It may be added that objects which are judged by the 
individual to be internal or external to himself may carry with 
them a convincing sense of reality or unreality for the individ- 
ual, quite aside from their existence in a time-space world. 

The term ‘objects’ often lacks clarity in psychoanalysis. 50 
variously has it been used that the editors of the recent edition 
of Freud’s works (9) felt constrained to add the following foot- 
note in connection with his use of this term. ‘It is scarcely ne- 

cessary to explain that here as elsewhere, in speaking of the li- 
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bido concentrating on “objects”, withdrawing from “objects”, 
etc., Freud has in mind the mental presentations (Vorstellungen) 
of objects and not, of course, objects in the external world.’ 

Moreover, certain recent developments in psychoanalysis have 
emphasized the need for greater clarification of the character of 
object representations. The contributions of Paul Federn (5) in 
his studies of the psychoses and of Melanie Klein (z3) in her 
studies of emotional disorders in children are outstanding ex- 
amples of these newer developments. The lack of clarity in our 
old concept of ‘objects’ was emphasized by these fresh develop- 
ments of psychoanalytic insight. With these discoveries, it be- 
came apparent that there were deficits in our understanding of 
the object relationships of adult neurotic patients as well as of 
children and psychotics. The recent increasing emphasis on the 
role of aggressive energy in personality development has also 
focused attention on object relationships. 

Earlier in the evolution of psychoanalysis the concept of object 
relations was developed with regard to the distribution of libidi- 
nal energy alone, and out of this arose the theory of narcissism. 
General acceptance of the contributions of aggressive energy to 
personality development has made necessary a modification of 
our concepts of object relations and their correlation with the 
theory of narcissism. The theory of narcissism has been so valu- 
able in psychoanalysis that it cannot, as some have recom- 
mended, be assigned a minor role in personality organization or 
be discarded altogether. 

Why is it particularly in the study of psychotics and children 
that the limitations of our earlier concept of ‘objects’ is most 
evident? In a previous paper (16) I pointed out the difficulty 
we experience in examining our own object relations in a dis- 
passionate manner, and it is perhaps this difficulty that has pre- 
vented exploration of the object relations of our neurotic pa- 
tients beyond that point where they begin to show gross devia- 
tion from our concept of our own object relations. If we per- 
ceive the character of the object relations of our neurotic pa- 
tients, we are at the point of perceiving them in ourselves; and 
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this we are loath to do because they threaten our own sense of 
reality. It is thus easier for us to investigate the depersonaliza- 
tion of the psychotic or the primitive object relations of infants, 
whose operations we regard as so different from our own, than 
to investigate our own constructs or those of our neurotic pa- 
tients which we experience emotionally as ‘real’. Often, however, 
our own concept of ourselves has much in common with the 
psychotic phenomenon, as well as much that differs from it. 

In Freud's attempts to conceptualize the theory of the invest- 
ment of objects with energy (cathexis), he proposed the process 
of ‘reality testing’. In its primitive form, at least, it was con- 
ceived of as determined by the development of motor activity 
in the infant; consequently what is capable of alteration in the 
aripah by motor activity was conceived of as being 
‘real’, to the primitive stages of infancy this view is 
interesting, but it has limited applicability to the later more 
complex mental process, 

Richard Sterba’s (78) lucid discussion of this subject elabo- 
rates this fact. He has vividly described the concept of object 
representation and has clearly brought out its relative independ- 
ence from motor activity in the adult under the sway of the 
reality principle. He writes: 


ployed in psychoanalytic literature, that of object Biher 
Cathexis signifies an accumulation of psychic energy in any one 
part of the psychic apparatus, Our sense organs receive innu- 


representation. The psychic relations, 
changes of attitude, increase or decrease of interest, briefly, the 
process of ‘cathexis with psychic energy’, takes place on the ob- 
ject representation. Some of these processes are expressed in the 
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relationship with the real object in the outside world. A great 
many, however, remain in the interior of the psychic apparatus; 
even the varying intensity of interest resulting from the percep- 
tions received from the object in the outside world is not imme- 
diately expressed in action toward the object; it is first expressed 
in feelings and thoughts, according to the increase or decrease in 
the cathexis of the object representation. An object relationship 
may never be expressed to the object. A man may fall in love 
with an actress whom he has never seen off the screen or stage, 
the actress may be unaware of her admirer’s existence, never- 
theless he has effected an object relationship because the object 
representation of the actress, which is within his mind, has been 
cathected or charged with libido, It is easy to understand that 
countless psychic processes can occur in the idea and memory 
unit we have of a person—which is called the object representa- 
tion—without a corresponding real action in the outside world; 
it is clear also that often there could be no such action, because 
interior and exterior inhibitions prevent the psychic process from 
being transformed into action toward the real object. The con- 
cept of object representation will help us to understand the 
psychic devouring of an object either at the cannibalistic level, 
or in a regression to this phase, and how at the first level of the 
anal phase an object can be expelled psychically as excrement. 
These processes of psychic energy cathexis occur on the object 
representation independently of the real object or person, al- 
though they may be released by the behavior of the latter; few 
are transformed into real actions toward the object. Briefly, ob- 
ject cathexis means a charging of the object representation with 
psychic energy derived from the various instinctual sources. 
We speak of object representations as occurring relatively 
independently of the real object, but it is through the clues of- 
fered by their motor performance, including speech, that we as 
Psychoanalysts gain access to our patients’ inner representations 
of objects. The motor performance of our patients may or may 
Not bear an apparent direct relationship to significant external 
objects, as Sterba emphasizes, but this very fact compels us to 
Te-examine all relations to external objects. This must be done 
With special attention to the inner psychic representations 
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which are always a critical part of what we commonly describe 
as relationships to external objects, however ‘objective’ they 
may seem to be, 

Some of the present lack of clarity in our theory of objects 
results from the fact that the ego was assigned so limited a role 
during the earlier phases of the development of psychoanalysis. 
Although the ego was seen as the mediator between ‘id drive’ 
and ‘external reality’, its extensive synthetic and integrative 
tole was not then fully appreciated. Federn attempted to rem- 
edy this defect by introducing a series of additional concepts. 
Central among these were: 1, the differentiation of ‘reality per- 
ception’ and ‘reality testing’; 2, the concept of ‘ego boundaries’; 
and 3, a clearer description of the processes of alteration of ego 
cathexis. He deduced the concept of ‘reality perception’ from 
the fact that one may have the inner experience of reality, an 
ego function, even in a hallucination. Freud’s concept of reality 


testing had to do with ‘real external objects’ in time-space. ` 
Reality perception’ refers only to the quality of our inner sen- | 


sory experience, without regard to external reality. 

Federn’s concept of ego boundaries is not, as his unfortunate 
choice of terms might suggest; a geographical concept of the 
ego; it describes rather an ego with multiple functions, able 
more or less to accept stimuli at any given instant from within 
and without and to integrate them into itself, thus performing 
the function of differentiating reality perception and reality 
testing. Federn understood that Freud’s concept of the cathexis 
of objects, 
leading; for the object must always be taken into the ego in a 
grossly altered form. To put it more correctly, it is the inner 
representation of the object in the ego that is cathected. 


The redefinition of the concept of secondary narcissism by 
Federn was a natural coro 


1 was llary to this classification of object 
cathexis. Since it is the inner representation of the object and 
not the external object itself that is cathected, we should not 
speak of libido as being invested in ‘external objects’ or of libido 
being withdrawn from objects and reinvested in the ego. Federn 


using the analogy of the amoeba, was potentially mis- - 
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therefore postulated a flow of instinctual energy between the 
ego and the ‘id or the biological organism’ as an alternative 
hypothesis in his attempt to maintain a structual model ap- 
proximating the one Freud had used. I believe that the matter 
is not one, however, of a flow of energy between the ego and 
any other topographic area. The process is, rather, a shift in the 
flow of energy within the ego itself. The ego cathects the inner 
representations of objects, not the ‘real objects’ themselves. The 
change in energy is therefore always within the ego itself. Stim- 
uli are always, of course, being received from the ‘external 
world’, and these stimuli are capable of altering the inner econ- 
omy to a greater or lesser degree; but these alterations are al- 
ways secondary to alterations in cathexis within the ego. Accord- 
ing to this formulation, secondary narcissism is a particular 


- order of cathexis within the ego: this cathexis invests the image 


of the self, in contrast to cathexes that invest representations 
of objects within the ego that are not identified with the self. 
This definition of secondary narcissism resembles Freud's defi- . 
nition but is more exact. 

Much confusion has arisen over the concept of secondary 
narcissism because analysts have failed to differentiate between 
different parts of the ego. We must discriminate between the 
inner view of the self and the inner view of objects regarded as 


“‘not self’. The inner view of the self is a special sort of object 
fepresentation; but it is an object representation just as truly as 


is the inner view of objects regarded as ‘not self’. We are prone 
to speak of the ‘not self’ group as external reality and to over- 
look the essential existence of this group as object representa- 
tions within the ego. Hence when we loosely speak of secondary 
Narcissism as the cathecting of the ego as opposed to the cathect- 
ing of ‘external objects’, we are overlooking the fact that the ex- 
ternal object itself has a psychic existence in the ego and only 
in the ego. The tendency to envision certain internal represen- 
tations of objects as ‘external objects’ is well illustrated by the 
way dreams are often told to us: the dreamer identifies himself 
With a particular person in the dream and envisions all the 
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other persons introduced by him into the dream as ‘not me’, a 
though they are incontrovertibly ‘internal objects’. d 
From this point of view, what we describe as psychosis 
a disturbance of the internal operations of the ego; the disturl 
ance between ego and reality is only secondary. Those defini 
tions of psychoses based primarily upon such factors as soci 
performance are not convincing to the skilled clinician, for wi 
often observe fairly adequate social conformity in an individ 
whom we, with good reason, believe to be in a psychotic state 
Our opinion is based upon our appraisal of the inner stabil 
of the ego, on the quality and quantity of its cathexes of its in 
ternal representations of objects. One often hears it said tha 
diagnoses of psychosis or imminent psychosis where there is n 
immediate evidence of asocial performance depend on intuition 
or on our unconscious appraisal of the patient. It is possible 
however, to explain rationally such appraisals if we know how 
to approach the problem. What the patient experiences as real or 
unreal depends upon the character of his investments in his in- 
ternalized objects, and fragmentation of these investments may 
or may not be manifested by evident changes in social behavior. 


Where such fragmentation is Severe we are entitled to speak of 
it as psychosis. f 


MENTAL REPRESENTATION AND THE CONCEPT 
OF PERCEPTION 


MENTAL REPRESENTATION OF OBJECTS 67 


ness; these are preconscious acts. Moreover, we often postulate 
(by observation of a person’s motor behavior) an unconscious 
sense of guilt quite outside of awareness (in the dynamic uncon- 
scious). Perception, in psychoanalytic theory, is thus the sensory 
part of a system that is potentially capable of motor response 
and it bears no special relation to the state of awareness. 

In chapter seven of The Interpretation of Dreams (8), Freud 
developed his model of the ‘mental apparatus’. He regarded 
consciousness as functionally a sensory organ for perceiving 
psychic qualities, for knowing them. He further regarded it as 
having two surfaces, one excited by stimuli entering through 
the sense organs directed toward the external world, the other 
excited by stimuli arising within the psychic apparatus itself 
(unconscious memory images of prior sensory experiences). In 
equating consciousness and the perceptual end of the apparatus, 
he was seeking to clarify the regressive nature of dream images 
and of hallucinations. Unfortunately, however, this diagramma- 
tic approach obscured the problem of the impact of sensory ex- 
periences from within or without the organism that can lead to 
motor response without recourse to consciousness and hence 
outside of perception, if perception is equated with conscious- 
ness (3). Freud’s further elaborations of this problem make it 
certain that he was cognizant that sensory experiences from 
within or without have an impact quite aside from the con- 
scious perception or knowing of such experiences. He did not, 
however, definitely state the theorem that seems most logical: 
that all sensation, whether from our sense organs or from our 
inner experience, goes through an unconscious phase before it 
appears in consciousness and only then do we have the experi- 
ences of awareness of such sensation. Since the perceived sensa- 
tions may never appear in consciousness, they have been vari- 
ously referred to by other authors as unconscious, subconscious, 
Preconscious, or sublimated. 

Freud was deeply impressed by the severe limitations of the 
State of consciousness as an instrument of perception; but few 
writers have noticed his insistence that this limitation applies 
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both to inner psychic experience and perception of time-space 
reality. In The Interpretation of Dreams (8) he states: ‘The un- 
conscious is the true psychical reality; in its innermost nature 
it is as much unknown to us as the Teality of the external world, 
and it is as incompletely presented by the data of consciousness 
as is the external world by the communications of our sense 
organs’. Psychoanalysts have done much research into the un- 
conscious and the inner experience of reality. Of necessity, in- 
vestigations of the limited role of consciousness in dealing with 
the data of our sense organs have been slighted. Only now is the 
faulty perception of the external world in consciousness receiv- 
ing more consideration. It is true that this faulty perception is 
related to our unconscious motivations, but we have not always 
appreciated the fact that faulty perception is an inevitable and 
necessary characteristic of the adequately functioning conscious 
state. This thesis is Supported by Freud’s consideration of sec- 
ondary revision (elaboration) in the same book. He emphasizes 
our tendency to alter perceptual material (sensory impressions) 
in such fashion as to make an intelligible whole of it, to make 
it consecutive and intelligible in consciousness, He points out 
that other authors have overemphasized this factor, but he con- 
siders it an important determinant of the admissibility of ex- 
periences to consciousness and hence a characteristic of the 
normal state of consciousness, 


The psychoanalytic theory of object relations is intimately 
bound to that of t 


level of experiencing, 


MENTAL REPRESENTATION AND INTROJECTION, 
PROJECTION, AND IDENTIFICATION 
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ognition of this principle, however, that our knowledge of such 
fundamental processes as introjection, projection, and identifi- 
cation have developed. The complex processes of introjection 
and identification are said to result from the individual’s at- 
tempts to cope with reality and to master it as best he can. Such 
processes depend upon the nature of the object, including its 
emotional and physical responses, as well as upon the internal 
reactive processes of the subject. This statement supposes, of 
course, that the object, as eventually represented in the subject, 
will have undergone substantial change from its original state. 
Or we might say that the internal representation of the object 
that is introjected or identified with by one individual may be 
significantly different from the internal representation of the 
same object in another individual. 

Ferenczi (6) first used the term ‘introjection’ to describe the 
tendency of the neurotic to help himself by ‘taking into the ego 
as large as possible a part of the outer world, making it the ob- 
ject of unconscious fantasies’. This process, he said, ‘is a kind of 
diluting process, by means of which [the neurotic] tries to miti- 
gate the poignancy of free floating, unsatisfied and unsatisfiable, 
unconscious wish impulses. One might give to this process, in 
contrast to projection, the name of introjection.’ Ferenczi was 
thus suggesting a motivation for the internalization of ‘external 
objects’ and he was setting the stage for the introduction of the 
theory of identification. He contrasted projection and introjec- 
tion, which clearly stand in opposite positions in the inner ex- 
perience of them. They are alike in that both processes have to 
do with cathected objects and that both are techniques for deal- 
ing with unconscious wish impulses. 

Because the process of identification has unfortunately been 
Poorly defined in psychoanalysis, there is considerable confusion 
on this subject. In general, there are two forms of identification: 
primary and secondary. Primary identification is the early in- 
Corporation of significant persons by the child; this process is 
associated with the erogenous zones. It occurs during a phase 
when the boundaries between self and object have not begun to 
be established or are in the primitive phase of being established. 
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It is a phenomenon occurring before the establishment of object 
relations. We suppose that this identification is experienced by 
the child as being the object (not so discriminated by the child, 
but by the observer), rather than being like the object (a condi- 
tion that is discriminated by the child). Secondary identification 
refers to the shift of cathexis from an ‘external object’ (more ex- 
actly, from the internal representation of an object) to the ego; 
capacity for secondary identification presumes the ability to set 
up object relationships. Secondary identification is a term used 
as if it were the same thing as introjection, but the two processes 
differ in that during the early stages of introjection the object is 
experienced as foreign to the ego while secondary identification 
1s not so experienced. Object representation cannot occur be- 
fore enough development of the ego has occurred to permit 
maintenance of object relations, This capacity is, of course, 
weak in infancy because development has not gone far enough, 
and weak in severe psychotic states because regression has oc- 
curred, 

Analysts tend to confuse energic shifts or cathexes with per- 
ceptual experiences, The concept of objects is basic to our 
theory of shifts of energy, whereas perception is secondary. The 
problem is made more difficult by the fact that it is not always 
clear where one has to do with the perceptions of the subject 
and Where one is concerned with the perception of the person 
observing the subject. In psychoanalysis we are accustomed to 
weigh the subject's perceptions against our own and it is some- 
times difficult to avoid the false assumption that the patient's 
perceptions of objects are of a kind with our own. Not infre- 
quently the patient is undergoing a degree of regression that 
carries him into a state antedating object relations, and then we 
ve danger of falsely interpreting his experiences in terms of 
object cathexes according to our own perceptual position. 

Edith Jacobson (11, 12) has developed her reconstruction of 
Re Process of identification by making careful studies of the 
culterences between the perceptual sense of the self and of ob- 
jects. She introduced the term ‘self-representations’ to designate 
the narcissistic cathexis of the self by libido. She employs the 
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term ‘self’ as opposed to ego, since she rightly believes that the 
system ‘ego’ has other energic functions, including the cathexis 
of object representations. The self thus represents one kind of 
object, of particular significance, among a number of objects 
that the ego cathects. Jacobson emphasizes the origins of our 
self-representation—‘first, from a direct awareness of our inner 
experiences and, second, from indirect self-perception, that is — 
from the perception of our bodily and our mental self as an ob- 
ject’. She emphasizes this dual origin to point out that the ‘self 
representations’ remain under the influence of our subjective 
emotional experiences and are less conceptual than are ‘object 
representations’. In so far as the self constitutes a special order 
of object that is cathected, the self-representation is really an 
especially significant kind of object representation. 

Using this hypothesis, Jacobson describes identification mech- 
anisms in the young infant who does not discriminate be- 
tween self and object but regards them as one and the same; 
whereas in ego identification of the older individual, changes in 
the ego arise out of attempts to be ‘like’ the object and there is 
relative clarity as to subject and object. In infants Jacobson 
supposes the existence of an early stage in which subject and 
object representations are not yet in existence through lack of 
adequate ego development; and in psychoses there is regression 
to this state. 

The interplay between objects in time-space and objects that 
have been internalized is exceedingly complex and has many 
variant forms. Hill (zo) has vividly described a particular aspect 
of the relationship of the schizophrenic to his mother: each 
treats the other both as an internalized object and as an external 
object (time-space). He points out how the mother of the poten- 
tial schizophrenic molds him into a pattern that coincides with 
her internal representation of him; this molding produces a ca- 
tastrophe in his development. Here we have a striking instance 
of the molding of an external object to make it congruent with 
an internal object,—an example of the reciprocal relationships 
of internal and external (time-space) objects. 

The concept of projection has more meaning if we view it in 
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this light. Whether we refer to the projective techniques em- 
ployed in normal infantile development or to the projections of 
the paranoid state, we have to do with the internal representa- 
tion of an object and with an ‘external object’ that must meet 
certain criteria for its suitability. The inner perceptual exper- 
ience in consciousness is a relevant but separate problem. In 
The Interpretation of Dreams, Freud speaks of the function of 
residues of the day's waking life in the creation of dreams, He 
argues against underrating their importance, but states that ‘the 
conscious wish becomes effective in exciting a dream only when 
it succeeds in arousing a similar unconscious wish which re-en- 
forces it’. Such unconscious wishes are affected by all our signifi- 
cant past experiences with ‘objects’. The greater suitability of | 
some external objects than of others depends on a similar proc- 
ess. For apparently even the least object-related paranoid projec- 
tion has within it a nucleus of truth; it responds to some equiva: 
lent chord, usually unconscious, within the object that thus 
determines its suitability. 

Brierley (2) has expressed this very clearly in her description 
of the subjectivity of objects when she writes, ‘mental ob- 
jects are invariably mental and the objects of experience, as 
constituents of experience, are subjective. There is thus no dif- 
ference in subjectivity between the object identified with the 
conscious self and the object distinguished from this self, wher- 
ever the latter may be localized; the difference is not one of 
subjectivity but of endopsychic economy, i.e., of mode of rela- 
tionship, From this point of view, introjection and projection 
appear as methods of changing the mode of relationship.’ 

More recent studies of early ego development have drawn at- 
tention to the individual variation in the primitive ego and the 
consequent individual variation in the capacity to engage in in- 
trojection, projection, and identification in connection with sig- 
nificant people from the earliest time of life. For many years we 
have paid special attention to the vital importance of the pat 
ents for both healthy and pathological precedipal and cedipal 
development. The contributions of the child to this develop- 
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mental process are much more difficult to discover. We assume 
that early in its development the child has some kind of inner 
psychic representation of the parents,—first, perhaps, only of the 
mother. In our attempts to relate this representation to biologi- 
cal process and to the earliest observable sphere of mastery, we 
speak of this primitive process as being oral in character. This 
early representation we regard as an incorporation, and in so 
far as it has to do with an object, we speak of it as introjection 
and we suppose it to be the precursor of the later more clearly 
psychic process of identification. 

We have no difficulty in the biological sphere in perceiving 
that ingested food undergoes various biochemical and physical 
processes before becoming an intrinsic part of the organism, but 
\ we seem to have much greater difficulty in perceiving of an 
|| equivalent process in the psychic sphere. This difficulty arises 
partly because of the way the inner perceptions of our patients 
re reported to us. For instance, the patient with a rigid, dis- 
torted superego will often experience his inner perception as an 
alien ‘thing’ within him and will so report it to us, The analyst 
is, for reasons we will consider later, often required to commu- 
nicate with the patient in terms of this alien object (as the ana- 
lysand perceives it); and consequently the analyst easily forgets 
that the ‘alien’ object is actually a mental representation and an 
intrinsic part of the personality. 

The same trouble arises with ‘part objects’. Analysts often say 
that a patient identifies himself with the penis or breast of some- 
one and behaves as if he had some qualities of the organ. What 
is implied, but sometimes overlooked, is that the patient be- 
haves in a fashion dependent on his inner perceptual image of 
the anatomical part. This behavior has to do with the mental 
representation of the anatomical part as a symbol, as an internal 
Tepresentation of the part. It infers the suitability of the given 
object for such imagery, but what is represented is really an in- 
ternal cogent symbol and not the ‘external object’ as such. The 
same thing may be said about such part objects as the ‘superego 
of the parent’, or other part introjections of the parents, which 
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may have had a decisive influence upon the patient’s character, 
We tend to define these ideational parts more easily in terms of 
anatomy than in terms of functional units of personality. We 
find it easier to speak, for example, of identification with the 
breast than of introjection of the superego, although the latter 
comes closer to a clear statement of the process. The ideational 
concept of castration and that of separation from some signifi- 
cant person, in so far as they are both internal representations, 
may constitute one and the same experience to the patient, one 
occurring at the œdipal and the other at a precedipal level of 
development. If we are bound by a narrow view of external ob- 
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festations of psychic processes and in the nature and characteris- 
tics of external objects, but this interest is of a second order of 
importance. I say this because for the most part we make little or 
no direct therapeutic approach to our patients’ performances, 
but rather make our approach through exploration and altera- 
tion of the internal motivations for these motor performances. 
It is by failure to appreciate this distinction that those in psy- 
choanalysis who have emphasized the role of social factors as pri- 
mary in human development have been in error. The view has 
caused some analysts to emphasize certain superficial and ancil- 
lary interactions but fail to appreciate and explore the essence 
of human experience and human interaction. 

For convenience and for technical reasons psychoanalysts like 
to speak to their patients of the influence of the mother, father, 
or other significant persons in their lives as a literal isolated fact 
in the external world. We speak thus rather than refer more 
correctly to the ‘inner representation of the object’ or to Fed- 
ern’s ‘reality perception of the object’. The analysand experi- 
ences the object, for instance the mother, as being ‘outside’ and 
his affective relations to his mother are bound to this perceptual 
image. (Occasionally the analysand reports that the mother is 
‘inside’. Always, however, he so refers to her in terms of her 
being a foreign body and not a part of the self.) It is necessary 
in psychoanalysis to employ the emotionally charged speech of 
the patient for effective communication. So we speak of mother, 
or father, or nurse, just as the patient does, without resort to the 
more correct but less poignant and hence therapeutically sterile 
mental representation of mother, or father, or nurse’. It is in 
fact one of the tasks of insight therapy gradually to reintegrate 
these dissociated fragments of the personality into their proper 
Place in the internal economy before the patient can establish 
More appropriate object relationships. As long as these ‘objects’ 
are viewed as external objects by the analysand, their critical 
Tole as mental representations in the internal economy is not 
appreciated by him. He thus lacks the ability to bring about 

ges in them. They remain unalterable ‘external objects’. 
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When we speak of the significant curative effects of psychoa- 
nalysis as being dependent upon changes in the superego, are we 
not talking of such shifts of cathexis from archaic mental repre- 
sentations of objects to current more appropriate mental repre- 
sentations of the same objects,—shifts of cathexis to representa- 
tions more congruent with the character and nature of the object 
as viewed by others? This broad consensus of one’s inner percep- 
tions with the perceptions of others we speak of as being ‘reality. 
oriented’ (rg). 

In therapy we must distinguish between various kinds of ‘in- 
ternal objects’. The difference is clearly great between the 
cathexis of a mourned object and that object cathexis related to 
a person who has present existence. Yet both are cathexes related 
to ‘mental representations of objects’. The difference depends 
upon the ego’s Perceptual displacement to the outside of what 
is experienced within, It is, however, true that objects in time- 
space have some impact on these mental representations, as is 
evident in the experience of mourning. These perceptual differ- 
ences are of significance in therapy and are a regular part of the 


tion is therefore experienced as loss of part of the self. Failure 
in therapy to deal With this quality of separation when it occurs 
may expose the analysand to devastating anxiety. Another ex- 


A transference in psychoanalysis offers an 
exceptional Opportunity to observe the subtle interplay between 
the mental representation of objects and objects in time and 
space. The shifts in cathexis of the mental representations of 


objects are related to the person of the analyst, who is variously 
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perceived by the analysand as being representative of one or 
more of his internal representations of objects. The analyst, as 
a helping person, is also internalized as a new object represen- 
tation besides having the role of interpreter of unconscious 
phenomena. This new internal representation is a critical part of 
the process of analytic therapy. The necessary analysis of the 
transference does not require dissolution of that inner repre- 
sentation of the analyst based upon the real life experience of 
psychoanalysis. 

In the therapeutic situation the therapist must maintain a 
constant awareness of the analysand’s tendency to dissociate his 
conscious perception of these ‘internal objects’ from himself by 
the processes of introjection and projection. This is immeasur- 
ably easier if the analyst has a clear theory upon which to base 
his understanding and if the projective and introjective devices 
are properly identified as mental representations. 


SUMMARY AND CONCLUSIONS 


For our purposes in psychoanalysis, the concept of mental rep- 
resentations of objects cannot be defined in terms of a simple 
sensory perception system. In order to include the useful con- 
Cepts of unconscious objects and of the superego we must have 
a more complex but more precise model of the perceptual sys- 
tem and hence also of the ego. It is essential to distinguish clearly 
between the psychic perceptual system and the physiological sen- 
Sory apparatus, since the latter does not by itself determine the 
Perceptual experience. Conscious perception can occur only 
after a physical sensory experience has been worked over in the 
unconscious; in this respect sensory stimuli from without are 
equivalent in kind to stimuli arising from within the organism. 
A conscious perceptual experience is bound by the principle of 
Secondary revision (elaboration) in the waking state as well as 
in dreams, 

To understand the problem of perception, we must suppose 
tat the ego has multiple functions, which must include both 
simple Sensory perception and the internal representation of 
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objects. The cathexis of ‘external objects’ occurs in the ego and 
Not in the world of time-space. Secondary narcissism is a par- 
ticular kind of investment of a part of the ego, of that part per- 
ceived as the self. The withdrawal of cathexis from ‘external 
objects’ is thus not accomplished by withdrawal of cathexis from 
object to ego (Freud), or from object to id or physical self (Fed- 
ern), but is an energic shift from one part of the ego to an- 
other. 

The hypothesis of multiple part-egos infers that they will 
have various relations to each other in the ego perceptual sys- 
tem. Federn’s ‘reality perception’ usefully defines the idea of 
coincidence, or lack of it, between perceptions in time-space and 
inner perceptual experience, It rightfully differentiates reality 
testing from the inner convincing sense of reality that one can 


or is looked upon as ‘not self’ may nevertheless coincide with 
time-space reality (rr, r2 ). 
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COMMENTS ON A COMMON 
FORM OF ACTING OUT 


BY GERT HEILBRUNN, M.D. (SEATTLE) 


In the analysis of a number of patients, I have found a type of 
resistance where the patient seizes upon a current reality which 
seems insurmountable to him and makes it the exclusive theme 
of his associations. Acknowledging intellectually the futility of 
this exclusive preoccupation, he continues his obstinate siege. 
The hypercathexis of a reality situation draws its intensity from 
two sources. One is an important if not the most vital element 
of the patient’s neurosis; always it is a wish which is appro- 
priately displaced onto reality. The other source arises from the 


defense against relinquishing the substitutive or expected grati- 
fication of an infantile wish, 


A thirty-two-year-old man sought psychoanalysis for relief 
from social uneasiness which Was occasionally mildly paranoid. 
He was of medium build, pleasant and polite in manner, sensi- 
tive and intelligent, interested in good books, music, and art, 
moderately active in sports but on the whole somewhat shy and 
retiring, He had made a rather unhappy marriage to a wife who 
was immaturely dependent and emotionally unstable. 

When he was a year and a half old, his mother developed a 
chronic psychosis which necessitated frequent and long periods 
of hospitalization. Whenever she returned to the family, her 
state Was precarious and great care was taken lest she be bur- 


dened with difficult decisions or too much housework. The 


father assumed full res msibility fi i 
hi i ly after 
the mother became ia a ia De. 


z » the patient and his brothers, five and 
Bis = older, were placed first in a foster home for one and a 
Years; later in a second one for an additional five years. The 
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father lived in a nearby hotel and visited the children weekends. 
Although the patient grew rather fond of his first foster father 
and his second foster mother, the dispersion of the family made 
him a very lonely and wistful child, forcing him into passive 
emotional isolation. He remembered that there was no closely 
affectionate relationship with his father: ‘I just held still and 
waited for what was coming next. I pulled in and held all my 
energy together.’ 

His conditioned distrust in the permanence of human rela- 
tions was reflected by his caution in the transference, in which 
he avoided expression of any definite emotional attitudes as he 
did in his other personal associations. The father having been 
the only reliable as well as the dominant person throughout his 
life, the patient tried to maintain, through passive, feminine 
devotion to him and putting himself in his mother’s place, his 
isolation in the transference as a patent defense against homo- 
sexual involvement. When in the analysis he became aware of 
this homosexual orientation, he settled into a comfortable posi- 
tive transference and resisted efforts to move from that newly 
won stronghold. The analysis had reached an impasse. Strain- 
ing to overcome his passivity, he forced himself to participate 
in group discussions, sought social contacts, welcomed appoint- 
Ments to professional committees, and took an active lead in 
Matters pertaining to his house and family. 

The greatest part of his energy was spent in a strenuous at- 
tempt to modify his professional status as a social worker. He 
was determined to establish himself as an independent psycho- 
therapist, functioning in complete freedom from any supervi- 
Sion by an institution or a physician. Encountering insuperable 
Practical difficulties, he became obsessed with the determi- 
Nation to become a physician, reasoning that only as a doctor 
could he be independent, practice psychiatry, and earn more 
Money. In a flurry of activity he wrote to numerous medical 
schools, solicited his father’s pledge of financial help, and an- 
Ucipated in detailed fantasy the future course of events. The 
€ntire plan collapsed within a few months as one medical school 
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after another declared him ineligible because of his age 
unsatisfactory grades in certain college courses. Characteristi- 
cally, but much to his surprise, he felt greatly relieved whe 
he received negative answers from various universities. His o 
sessive flurry of striving to gain independence had served as 
denial of his passive dependent cravings which he was not rea 
to relinquish. The pseudoactivity gave him the dubious ad- 
vantages first, of seeming, rather than being, in competition 
with his two brothers who were academicians in independent 
positions; second, of rescuing his mother by becoming a psy- 
chiatrist; third, of engaging in noncompetitive rivalry with his 
analyst. 

During this period he complained bitterly that his brothers 
always enjoyed the rights of seniority, could be ‘active and in- 
dependent’, and always ‘belonged’ whereas he did not. He felt 
alone and ‘had to earn belonging by thoroughly capitulating’. 
In a session following such complaints, he reported dreaming 
of a sweet little girl in a slip, singing. This representation of 
himself was accompanied by speculations about the possible ad- 
vantages of having been born a girl which protected him from 
coming to grips with his cedipal conflicts. 

He recalled vaguely his first foster mother as a tense and 
nervous person who argued frequently with her husband, ‘a 
warm, gruff, and very masculine man’. There were at that time 
many separations which contributed to his feelings of insecurity: 
The second foster mother was remembered as a very pleasant 
and cordial person, her husband as a big, jovial alcoholic; 4 
carriage whip on display for disciplining was used on rare occa- | 
sions. There were pleasant memories of cookies for Christmas, 
riding on the foster father’s knees, of a summer house near the 
main house. No sense of belonging to a foster family could 
develop because his own father claimed the loyalty of his sons i 
through his weekly visits, which undermined any intensive Te- | 
lationship between the child and the foster parents. The patient | 
thus found himself in an cedipal situation with women whom 
he could only consider as temporary mothers and with men who 
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were not fathers, or with a father who gave no support but was 
powerful. 

When, after an initial phase of resistance, he became aware 
of old tender longings in the transference, he denied them by a 
competitive demand for professional equality with the analyst. 
This posed again for him an insoluble problem. Unconditional 
victory would have meant the loss of his only security. It was 
symptomatic that he was forever in financial debt to his broth- 
ers, his father, and to loan agencies. 


I should like to add briefly appropriate excerpts from two 
other cases to illustrate further the point in question. 

A married man of thirty-four had acceded to his physician's 
advice that he be admitted to a hospital as protection against 
alcoholic and homosexual excesses. From the hospital he was 
escorted for therapy daily to and from my office by hospital 
personnel. His wife, children, and relatives lived two hundred 
miles away. 

His illness is best described by the term ‘borderline neurosis’. 
His illness became manifest several years after his discharge 
from the armed forces. At that time he held a mediocre office 
job in the fairly sizable family corporation although his formal 
training had been classical with emphasis on mythology. He had 
shunned applying himself to teaching as a career by not com- 
pleting his studies. Now he found the task of helping keep the 
company’s books and the obligation toward his family unbear- 
able. Therapy prior to his hospitalization had consisted of vari- 
ous forms of psychotherapy; also a series of electric shocks. 

He became, after a few months, increasingly critical of the 
hospital to the point of frank revolt. He accused the sanitarium 
of not living up to its promises; in his opinion, the staff lacked 
consideration and failed miserably in their obligation to con- 
Sider the individual needs of the patients. His insulting, arro- 
gant, and belligerent behavior would at intervals culminate in 
the demolition of doors, walls, books, and clothing and, occa- 
sionally, in physical assaults upon his most despised aides and 
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nurses. One could hardly give credence to accounts of such hos- 
tile and destructive conduct from a patient so apparently con- 
sistently sincere, confiding, and sometimes even warm. He 
reported his violent behavior at the hospital faithfully and hon- 
estly, and defended his rages with righteous indignation. He 
attributed his belligerence in a large measure to his hypersensi- 
tivity. He appreciated the natural limitations of the employes, 
acknowledged fully the necessity for a hospital routine, and 
realized that such a routine could not possibly be altered to fit 
the requirements of each individual. Despite all this tolerant 
understanding, he repeatedly acted out his rage whenever a 
door was shut too noisily, an aide forgot to bring his shaving 
kit, or an attendant walked by his door shod with leather in- 
stead of rubber heels, when a nurse tried to engage him in con- 
Versation at an inopportune moment, and when his mail was 
not delivered promptly. 

The patient was the middle of five brothers: two were three 
and one and a half years older; the other two, three and eight 
years younger than he. The children were brought up accord- 
ing to rigid, inflexible discipline. Parental demands were never 
unreasonable but had to be obeyed without question. When 
help was required in the garden, the sons simply followed or- 
ders, Protestations or postponements were unthinkable. Certain 
daily responsibilities detailed to each child, commensurate with 
his age, became part of a stern life. At one time his father kept a 
chart on which the dutiful performance as well as the neglect of 
daily chores was recorded. There was no reward for faithful 
performance but proportionately severe spankings at the week’s 
end were meted out for any derelictions. Mother intervened 
only to ask her husband to soften the blows. The parents, pat 
ticularly the father, believed that this training would prepare 
their sons properly for the exigencies of life. Emphasis was laid 
not only on the ability to shoulder duties matter-of-factly but 
also on proof of independence. To acquire that valued quality 
of self-reliance the boys, among other exercises, had to select 
their own clothing, without guidance, from the age of eight or 
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nine. Their status in the community, they were warned, 
obliged them to exhibit especially decorous conduct. They were 
permitted no mistakes in reaching the goals which their parents 
had staked for them. The patient and one of his younger 
brothers could not cope with this rigorous system and its lack 
of concern for the individual. They needed tender care and 
indulgent guidance and both regressed into overt homosexu- 
ality. The patient’s actual and fantasied predilection for blond 
homosexual partners revealed his intense sibling rivalry as he 
was the only one of the five boys with dark hair. A sexual ex- 
perience with the younger brother precipitated a panic which 
led both to seek treatment. 

The patient’s remarkable talent for knitting, his keen interest 
and exquisite taste in interior decoration, and some effeminate 
gestures as, for example, drawing his legs under him in an over- 
stuffed chair, were attributable in part to his identification with 
his mother and in part to her often and dolefully expressed wish 
that her third child had been a girl. 


Rebellion against rigid rules, which he had had to restrain as 
achild, was now directed in full measure against the hospital. He 
seized upon the ‘stupidity’ of the hospital personnel to take vi- 
cious revenge for his parents’ insensitivity. The intensity and 
Persistence of his attacks were generated by his impetuous de- 
mand for love. He could thus conveniently project his own in- 
adequacies, avenge himself for the hardships of his childhood, 
and entertain hope for a remedial change. It was easier for him 
to combat the anonymity of the hospital than to come to grips in 
the analysis with his fear and hatred of his father and the rage 
against his mother. In this way he maintained a status quo 
Which saved him from adult responsibilities, the danger of mis- 
takes, and the pain of criticism. 

Gradually his hostile reactions in the hospital were less fre- 
quently acted out, and when he approached plans to leave it, his 
Polite deportment toward the analyst was often punctured by 
sudden outbursts of intense hatred: ‘I don’t trust you. You are 
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a doctor, a sadistic bastard just out to torture people.’ An early 
experience with a cruel physician who had torn crusted band- 
ages from an injured finger provided the background memory. 
His father had taken him to that physician repeatedly. He had 
gained the courage to express his hatred of the father in the 
transference, and to rebel against the submissive homosexual 
tole which had seemed to him to be the only mode of a relation- 
ship with his father. 


A middle-aged, married housewife wished to obtain relief 

from a great number of physical complaints which accompanied 
a chronic state of anxiety. She was plagued by urinary frequency 
in the company of others, and by chronic diarrhea for which the 
Most careful examinations revealed no tangible pathology. Sev- 
eral times during and particularly toward the end of a rather 
lengthy analysis the patient developed chronic rhinitis and otitis 
media. She was especially bothered by dried secretions which 
blocked her nasal passages, creating a feeling of appearing 
puffed up and unclean’, for which medical treatment served 
only to increase her preoccupation with her discomfort, and to 
convince her that this ailment was an indication of slowly pro- 
Sressing, general deterioration of her body due to advancing 
age. She felt useless, ugly, old, and dirty. 

This patient's father was such an inhibited and ineffectual 
man that, according to family tradition, he refused to push the 
baby carriage lest he admit publicly that he had sired a child. 
The Patient and her sister, eighteen months older, had to be 
content with a trickle of fatherly attention. When members of 
the family prepared to 80 out singly or together, the father made 
sure that they had emptied their bladders to safeguard against 
an embarrassing search for toilets away from home. It is not 
Surprising that his anxious precautions had exactly the opposite 
an i RY which induced him to re-enforce his indoctrination, 

lishing a vicious circle. In later life her urinary fre- 
preni her compulsion to locate toilets in strange places, and 
eT frequent use of them proved to be the patient’s belated 
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method of compromising her father for his false modesty. 

On a much deeper level, however, the patient believed that 
her father remained aloof because her genitals were dirty. Her 
urinary compulsion and her immaculate cleanliness were symp- 
toms of placation and seduction. Her various intestinal and 
upper respiratory afflictions signified to her that she was dirty; 
therefore to be cured was in part a striving to be clean and 
lovable to father. It is a matter of speculation if and to what 
extent the displacement upward of genital impulses kept the 
nose and ears in a state of chronic engorgement and subsequent 
infection; but it was a matter of fact that the undue emphasis 
on a low grade infection and search for its successful treatment 
issued from her chronic conviction that she was dirty. 

The patient suffered four such major chronic sieges during 
her analysis, two before and two in quick succession shortly after 
termination of treatment had been discussed. To the first two 
she had paid no more attention than was usual for her, whereas 
the latter two occupied a great deal of her time through ap- 
pointments with physicians and absorbed nearly all of her emo- 
tional energy by a well-rationalized flight to the sanctuary of 
physical disease. She circumvented the painful task of working 
through the solution of a very intensive, ambivalent transference 
and very deftly resisted the progress of the analysis until the 
essence of this resistance became intelligible as the maintenance 
of the cedipal transference was threatened by termination of 
the analysis. 


SUMMARY 


A report of three clinical instances demonstrates the use of 
well-defined, adverse reality situations as formidable defenses in 
psychoanalysis. The mobilization of infantile conflicts in the 
transference stimulated dramatization of repressed instinctual 
impulses. The repetition compulsion of past experiences, or 
their derivatives, was motivated by the hope of gaining gratifi- 
Cation of persistent (ego-alien) infantile strivings (2). The dis- 
placement of the cathexis from the repressed memories to der- 
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ivates was economically in the service of attenuating the 
attendant anxiety, invoking defenses of rationalization to keep 
dangerous impulses in repression (7). The selection of ration- 
alized acting out as the particular mode of resistance had its 
specific reason in each case and had to be analyzed as such, aside 
from its specific content. These patients interlaced their latent 
conflicts with situational exigencies which isolated those com- 
plexes from the analysis. As Glover has observed: ‘When even 
for a short space of time the patient puts up an effective total 
resistance, we are nearest to the core of his conflicts’ (3). The 
shift of the cathexis from the id to the domain of the ego was 
prompted by the latter’s need of mobile re-enforcement to cope 
with the dynamic forces of the unconscious. The final conver- 
gence of the various specific defenses into action repeated re- 


gressively the historic pattern of mastering masochistic stimuli 
by motor activity. 
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PSYCHOANALYSIS AS METHOD 
AND AS THEORY 


BY THOMAS S. SZASZ, M.D. (SYRACUSE, NEW YORK) 


Psychoanalysis has come traditionally to denote four hetero- 
geneous categories of data: first, a theoretical framework of con- 
cepts, hypotheses, and theories aimed at explaining various as- 
pects of human development and behavior; second, a body of 
data, based partly on observation and partly on inference (the 
content of psychoanalysis both as theory and as therapy); third, 
a scientific method for making certain observations and basing 
conclusions on them (the psychoanalytic situation); last, a 
method of psychotherapy, a technique of influencing people by 
communication. 

While all of these categories overlap,—particularly the first 
two which pertain to theory, and the last two which pertain to 
method,—it is nevertheless necessary to distinguish among them, 
especially in so far as controversies about what is or is not psy- 
choanalysis are concerned. Such disagreements persist because 
the central question of the debate remains unclarified. This 
question may be phrased as follows: what is the exact area of 
knowledge, and mode of operation, that is being discussed? 
Clear agreement on an answer to this question and conscientious 
adherence to it would render many controversies unnecessary 
and impossible. The controversy concerning the question, ‘what 
is psychoanalysis?’, persists because those engaged in it are not 
talking about the same things. 


THE HISTORICAL EXPANSION OF PSYCHOANALYSIS 
AS THEORY 
ith the growth and development of psychoanalysis into a 
scientific discipline dealing with human development, 
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thought, and feeling, as well as with processes of human rela- 
tionships in various settings, it becomes a prerequisite of further 
progress to differentiate clearly between specific operational 
procedures which furnish the investigative method and frame 
of observation on the one hand, and a general theoretical orien- 
tation on the other. The word ‘psychoanalysis’ has denoted both 
ever since it was coined by Freud. For many years this compre- 
hensive meaning of the term caused no difficulties. Indeed, it 
was a useful way of describing a type of psychological orienta- 
tion to human experience which was different from other points 
of view (such as, a medical ‘psychology’ which tried to explain 
‘deviant’ human behavior on the basis of specific anatomical 
lesions or physiological dysfunctions in the brain), 

The present state of affairs regarding the psychological ap- 
proaches to human living is of course radically different from 
that of half a century ago, This is particularly true in regard to 
theory, so much so that it can be asserted that at present there 
is no ‘psychological’ view of human life which has not borrowed 
either a little, or more often a great deal, from ‘psychoanalysis’. 
Let us turn to an analogy with mathematics to illustrate the 
thesis that there is a need to distinguish sharply method from 
theory in psychoanalysis, 

What is mathematics? This term refers to a large number 
of complex and varied phenomena. The common denominator 
among these may be sought either in terms of certain abstrac- 
tions (concepts) or in terms of certain procedures (operations). 
To begin with, mathematics deals with integers (numbers). 
Mathematics has evolved from these to a Stage where it now 
encompasses the study of many complex symbols, such as frac- 
tions, imaginary numbers, series, sets, and so forth. From the 
point of view of operations, we start with addition and sub- 
traction, and evolve through multiplication, power-operations, 

summability, and integral and differential calculus, to an evel” 
growing number and complexity of operations. This is the situa- 
tion at present in regard to the conception of psychoanalysis. 
Psychoanalysis may be likened to mathematics in that it en" 
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compasses a wide area of knowledge within which one can dis- 
tinguish a large variety of different concepts and operations. 
Thus we speak of personality development, of education, of child 
analysis, of the analytic situation, of clinical and applied psycho- 
analysis (3). Each requires, however, certain distinctive concepts 
as well as certain operations which are useful and valid in one 
but not in another of these special regions. 

Consider, for example, the differences between the analysis of 
children and the analysis of adults. Freud himself spoke of the 
‘analysis’ of little Hans (6). This has created the extremely mis- 
leading impression that there is a similarity (if not identity) 
between the analytic treatment of adults and children, From the 
point of view of method, the similarities between what today is 
considered the ‘analytic situation’ and the mode by which little 
Hans was influenced are negligible. Why then has the custom 
persisted of speaking of child analysis or of the analysis of 
psychotics? 

Without entering into the complexities of these special tech- 
niques, it is suggested that the reasons for this manner of classi- 
fication are largely historical. Any mode of approach to which 
Freud and his early followers addressed themselves was desig- 
nated as a branch of psychoanalysis. While the methods and the 
human situations differed, what remained constant, or at least 
significantly similar, was the conceptual make-up of the ob- 
servers. This became a basis for placing numerous methodologi- 
cally dissimilar operations into one and the same category. This 
was inevitable in its day, since what was then distinctive about 
psychoanalysis was its conceptual framework. At present, how- 
ever, psychoanalytic concepts are widely disseminated among 
the psychological and social sciences, and what has emerged as 
its most distinctive feature is its operational method. Accord- 
ingly, the lumping together as psychoanalytic of different clini- 
cal techniques becomes increasingly inimical to scientific prog- 
ress in this field, and simultaneously the clarification of different 
Operations gains increasingly in importance (7T, 12). 

While specific operational procedures within psychoanalysis 
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are in need of greater delimitation, the general concept of ‘psy- 
choanalysis’ as a theoretical framework requires expansion. In 
other words, it seems to me that we are rapidly approaching the 
time—if indeed we have not already reached it and have even 
passed beyond it—when we will have to redefine the conven- 
tional meaning of the word ‘psychoanalysis’ in such a way that 
it will encompass a much larger area of human experience than 
it did some decades ago. Such growth of concepts is, of course, 
a familiar phenomenon in other areas of human life. It must 
hot be regarded as a dilution of earlier scientific truths by 
popularizations. On the contrary, such change represents just 
the opposite, since what was formerly regarded as but a small 
Segment of experience appears, at a later time, to have grown 
so that further conceptual and terminological subdivisions be- 
come necessary in order to make fresh scientific work possible. 
Resistance to this process, for whatever reason, can only hinder 
the semantically clear organization of all the newer experiences 
which, in fact, could come into being only because of the scien- 
tific work which has preceded it. 

When we ask, ‘what is psychoanalysis?’, we usually refer not 
only to the clinical psychoanalytic situation, but to a great num- 
ber of other diverse phenomena and processes as well. Let us 
assume then that psychoanalysis in this wide sense encompasses 
all aspects of scientific psychology. The common denominator 
which would justify this terminology would lie in the fact that 
all the diverse fields of inquiry subsumed under this heading 
would have to do with the Scientific study of human experience 
and human relationships. Accordingly, the specialties within 
psychoanalysis as a general theory may range from the psycho- 
analytic situation to psychological testing, anthropology, 50- 
ciology, and so forth. Clearly, the differences in these areas of 
inquiry May be much greater than the similarities. The design 
tion ‘psychoanalysis’ retains its value, nevertheless, as a theoreti- 
cal abstraction based on the similarities of the phenomena (and 
abstractions) under consideration. Let us recall in this connec 
tion that the terminological change suggested in regard to psy- 
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choanalysis-is of exactly the same nature as that encountered in 
the history of other sciences. Many more phenomena, operations, 
and abstractions are included under the terms ‘physics’, ‘chem- 
istry’, ‘biology’ today than were included fifty or even ten years 
ago. 

If what is here proposed is objected to as substituting psycho- 
analysis for what is generally thought of as psychology, this is 
very close to what is intended, and in so doing, only recognizes 
and clarifies a state of affairs that has already come into being: 
we know of no psychology other than psychoanalysis which isa 
coherent scientific psychology of human development and be- 
havior in its various ramifications.’ 


MODES OF INTERACTION IN HUMAN RELATIONSHIPS 


The diffusion of the concept of psychoanalysis to include all 
psychological phenomena and processes relating to human ex- 
perience and human relationships—not necessarily including 
their unconscious, preconscious, and conscious interrelation- 
ships—has caused it to lose much of its significance. This is most 
clearly illustrated by such terms as ‘psychoanalytic therapy’ or 
‘psychoanalytically oriented therapy’, by which are designated 
a wide variety of approaches to psychotherapy which admittedly 
often differ markedly from (‘classical’) psychoanalytic technique 
(1, 2, 7). 

The most typical and persistent questions in this connection 
are: ‘what is or is not psychoanalytic technique?’; and ‘what are 


+ Various branches of modern psychology, such as physiological psychology, 
learning theory, experimental psychology, clinical psychology, psychometrics, so- 
cial psychology, etc., have no common denominator other than psychoanalytic 
theory. In so far as they do not lean on, nor borrow from analysis, each of the 
foregoing disciplines remains relatively isolated from the others. Subdivisions of 
nonanalytic psychology have thus never appeared as parts of an organic whole—as 
for example the various specialties within chemistry or physics—but have consti- 
tuted independent and mutually isolated parts. The theories of reflexology, Ges- 
talt psychology, and physiological psychology, to name but a few, are disparate 
ather than complementary within a larger, abstract, theoretical framework, 
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the differences between psychoanalysis and dynamic psycho- 
therapy?’2 

As an example of this controversy, let us consider the oppos- 
ing arguments of Alexander and French’s Psychoanalytic Ther- 
apy (2) and Eissler’s critique of this work (4). It seems to me 
that I state the obvious when I say that Alexander and French 
use the word ‘psychoanalysis’ to refer to concepts and theories, 
In other words, they use it to refer to the ‘mental make-up’ of 
the therapists. If they are ‘psychoanalysts’, what they do is ipso 
facto ‘psychoanalysis’. They do not use this word to denote the 
classical technique (whatever this might be is not the issue here) 
since they themselves are the first to claim that the modes of 
operation set forth in this book are different from the particular 
operation to which the word ‘psychoanalysis’ has been custom- 
arily applied. Eissler, on the other hand, focuses throughout 
on method and shows clearly that the procedures set forth in 
this book are not at all similar to what emerged from Freud’s 
work as the distinctive method of psychoanalysis. Whether a 
patient gets ‘cured’ or not, or whether a therapist’s concepts are 
psychoanalytic or not, are issues that are not pertinent to this 
argument. The question of ‘cure’ belongs in another realm 
altogether. As to the question of the mental make-up of the 
therapist, it must be remembered that no one is in a position to 
know whether another’s concepts are analytic or not; but every- 
one can know how he observes and studies a particular phe- 
nomenon, This is the main reason why persistent emphasis on 
operations, rather than on concepts, has come to characterize 
all of Modern science. In this, interestingly, all the parties in 
the dispute agree. Alexander and French, as well as Eissler, are 
m agreement that the techniques set forth in Psychoanalytic 
Therapy differ from the ‘Primary model technique’ (5). Similar 


considerations hold for the work of Fromm-Reichmann (7 8) 
and others, 


In 1954, an entire issue of The Journal of the American Psychoanalytic AS- 
sociation (Vol. II, No. 4) was devoted to considerations of these and related que 
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One might still ask, however, whether these ‘nonprimary 
model techniques’ belong in the realm of ‘psychoanalysis? This 
is similar to asking whether certain studies of viruses belong 
in the domain of biology, chemistry, or physics. The answer to 
such questions is essentially arbitrary. From a scientific point of 
view, however, not only are the answers to such questions ar- 
bitrary, but the questions themselves are unimportant, 

If the foregoing line of reasoning is valid, it follows that little 
is to be gained by the continued use of the adjective ‘psycho- 
analytic’ in the description of all manner of psychological 
processes. Its only purpose can be to seek to gain prestige and 
acceptance for all sorts of varied and unrelated ideas. It would 
be as if in mathematics instead of differentiating between addi- 
tion and differential calculus by appropriate words, we would 
simply speak in both cases of ‘mathematical operations’. The 
latter expression would be logically correct. Similarly, the label- 
ing of various human relationships as ‘psychoanalytic therapy’ ” 
might be theoretically justified, yet it is of no scientific value, 
since by so expressing ourselves we do not tell our colleagues 
what we are doing, nor can we be clear about it in our own 
minds. 

Just as the words ‘physical’ and ‘mathematical’ are not used 
as explanatory adjectives in connection with specific operations 
in those fields, so it appears that the word ‘psychoanalytic’ might 
best be dropped from such usage also. To accomplish this it will 
be necessary to find appropriate new words for various human 
situations, For the ‘analytic situation’ we have Eissler’s expres- 
sion of ‘primary model technique’ (5). For a certain type of 
telationship between therapist and schizophrenic patient, the 
expression ‘therapy by example’ has been suggested (z0). 

_ The task, then, is to identify as clearly as possible the dis- 
tinctive features of various human relationships, including 
various psychotherapies. The relationship between analyst and 


— 


Fon ‘The magnitude of space and energy taken up by these PEREO E TE 
| literature can hardly be exaggerated (9). 
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analysand in the analytic situation is the only one that has so 
far been clearly defined. 


SUMMARY 


The multiple and misleading uses to which the designation 
‘psychoanalysis’ is applied raises the question whether some 
persistent confusions about it might be clarified by a more pre- 
cise definition of the subject. Reasons are briefly presented to 
show the increasing need for sharp differentiation between 
psychoanalysis as a theory and as a method. The historical ex- 
pansion of psychoanalysis and the development of the omnibus, 
‘dynamic psychiatry’, render psychoanalysis, as theory, a too 
broadly inclusive and ill-defined term. By contrast, psycho- 
analysis as a scientific method of observation (the analytic situa- 
tion) has undergone neither expansion nor shrinkage. Following - 
a period of dilution, diffusion, and confusion, it has gradually 
become better defined than it had been previously. The pro- 
posal is made that the word ‘psychoanalysis’ be used only to 
_ denote an expanding area of science (‘theory’). By the same, 
token, however, use of the word ‘Psychoanalytic’ as an adjective 
applicable to innumerable diverse modes of operation is crip- 
pling to further progress in the field, It is urged that different 
psychological operations be clearly designated by different ex- 
pressions (e.g., the primary model technique, therapy by ex- 
ample, etc.). Considerable controversy seems to arise and to 
continue because some people use the word in one sense, and 


others in another sense, without either group making this 
explicit. 
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THE ILLUSORY REDUPLICATION OF 
BODY PARTS IN CEREBRAL DISEASE 


BY MORTIMER OSTOW, M.D. (RIVERDALE, NEW YORK) 


Disturbances of the body image caused by organic disease of the 
brain have been studied with especial interest in recent years. While 
the distortion of the body image might be an expected consequence 
of the dysfunction of brain tissue, illusional reduplication seems to 
be more difficult to explain. A paper by Brock and Merwarth, in 
which five cases are presented, prompts these comments. 

The illusory reduplication of body parts in cerebral disease, since 
it seems to be limited to no single locus of damage, is probably the 
result of the action of a psychodynamic defense as Weinstein and 
his co-workers contend, and as Brock and Merwarth allow. Al- 
though the reduplication clearly serves to replace a defective or an 
absent structure, I believe that the Specific nature of the defense can 
be delineated more precisely. 

In his discussion of the Psychodynamics of paranoid psychosis in 
1911, Freud suggested that the primary psychic event was a breaking 
of psychic contact with the real world. The subsequent elaboration 
of a delusional cosmology, said Freud, is merely an effort to re-estab- 

by Projection the world which has ceased to exist for the patient. 
Nunberg, in his detailed observations of the psychic productions of 
schizophrenics, Concluded that fantasies of the creation of children 
(impr €gnation, conception, Pregnancy, birth) and individual fan- 
tasies of rebirth are Prominent features of the manifest and latent 
content. He inferred that these fantasies were activated by the wish 
to Tepopulate the world which had disappeared. The form of these 
strivings is usually the fantasy of a number of small human or other 


animate organisms. Such Observations are becoming commonplace 


as more and more schizophrenics are finding their way to analysis, 
especially with the assist: 5 4 


T : ance of tranquilizing drugs. 

or patients who have illusory reduplication of body parts, a seg 
ment of the real world has ceased to exist for them or to function— 
namely, an important Part of the body. Such an occurrence is cata- 
strophic. The Primary response, as Linn notes, is a withdrawal of 
attention from the horrifying percept. Secondarily, however, there 
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is an attempt to regenerate the destroyed part by illusion, as there 
is in schizophrenic efforts to repopulate the world with children, 
magically and autistically. These psychic constructs are usually 
smaller than their normal counterparts, sometimes multiple and, as 
Cases one, three, and four of Brock and Merwarth illustrate, they 
are often attributed to the patients’ children. Such autistic produc- 
tions are results of the disease Process in schizophrenia, In individ- 
uals with weak ego structures, a personal catastrophe may be suffi- 
cient to precipitate a limited break with reality; and even in 


individuals with originally strong ego structures an illusory break 


with reality may ensue when the structure of the ego is impaired by 
organic brain disease. 

I propose, in short, that the symptoms of illusory reduplication in 
individuals with organic brain disease, and loss of structure or func- 
tion of a Part of the body, is a result of the operation of a psychically 
primitive, unrealistic mechanism for regenerating what has been 
lost—a mechanism observed among schizophrenics by Freud and 
Nunberg. 

It would perhaps be too speculative to assume that these disease 
Processes are unrealistic projections of a fundamental biologic mech- 
anism which operates among individuals or groups to facilitate 
regeneration following catastrophe which results in loss of members, 
Tf there is such an instinctual mechanism, it accounts for the in- 
teresting observation that human population increases with unusual 
Tapidity after a loss of population by war or other calamity. The 
female of Some species of birds will continue to lay eggs almost in- 
definitely until a certain number are in the nest, She will, that is, 
Tespond to a predatory loss of eggs by producing more (Tinbergen). 

A second root for illusory reduplication should be mentioned, In 
normal Perceiving, there is a faithful representation of number: the 
number of elements in the real world is correctly represented in the 
intrapsychic image, However, in primary process, instinctual, primi- 
tive perception, the number of elements is not invariant. We en- 
counter such phenomena in eidetic imagery (Schilder and Kliiver) 
in the hallucinations of delirium, in the hallucinations evoked by 
hallucinogenic drugs, in the hallucinations appearing when sensory 
inflow is interrupted (Hebb, Lilly), in dreams, and also experimen- 
tally when @pperception is impeded by ambiguity (Fisher). In these 
States, figures commonly appear small in size and multiple in repre- 
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sentation, as they do in temporal lobe seizures. We may thus suppose 
that when the amount of information reaching the apperceptive 
structures of the temporal lobe falls short of a critical threshold, 
secondary process, realistic perception is no longer possible. Primary 
process, primitive apperception ensues in which number is not faith- 
fully represented. 

It is reduction of input of information which is responsible in 
each case, whether by experimental exclusion of sensory stimuli, by 
the darkness of nightfall or closing of the eyes, by disease of the 
brain, by toxic inactivation of apperceptive structures, or by sleep. 
I can imagine that when sensory inflow is catastrophically inter- 
rupted, as it is by the psychic aversion to the real world in schizo- 
phrenia—or in an organically blinded patient (case four of Brock 
and Merwarth)—realistic apperception becomes impossible and the 
multiple representation of primary process perception is employed 
in the service of illusory instinctive regeneration. (I do not know 
whether any of these considerations would apply in cases of single 
phantom without organic brain disease.) 
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FUGUE IN A FOUR-YEAR OLD 


BY JOSEPH C. SOLOMON, M.D. (SAN FRANCISCO) 


A father reported that while he was driving with his wife and chil- 
dren on a road surrounded by woods, his son, aged four, the oldest 
of his three children, started pummeling him from the rear. The 
child was being playful in a manner to which he had become accus- 
tomed and to which his father habitually responded in kind. This 
time, however, it reached an intensity which endangered the father’s 


` driving. He stopped the car, turned to the son and shouted, ‘Don't 


ever do that when I’m driving!’. The child flinched and stared va- 
cantly for a matter of seconds as if completely dazed. He quickly re- 
covered, looked about as if to reorient himself, and said very calmly 
to his mother, ‘I was just lost in a forest. A lion was coming after 
me to eat me.’ He appeared relieved to find himself with his family. 

Prior to the incident, both parents that day had been very irri- 
table. The house was being freshly painted; there was little room 
to move about; they had shouted at the children many times to stay 
away from the wet paint; the family had not had dinner and were 
all hungry. The father was especially cranky. 

On previous occasions the child had shown some slight fear of the 
forest through which they were driving. He had seen rabbits and 
wanted to know if there were other animals there. The sun streak- 
ing through the trees gave to the surroundings an unusual atmos- 
phere which on one occasion had presumably prompted the son to 
say, “This is a real forest, isn’t it?’. He had during his four years 
shown very little tendency toward being fearful. He had discussed 
ghosts and dwarfs with his parents, granting that ghosts are just 
Make-believe, but that dwarfs could be real. In no sense had he 
ever appeared to have neurotic traits. He was, in fact, an unusually 
self-reliant child. He was reared by a loving mother who did not 
Overindulge him, but who consistently provided for him according 
to his needs. The circumstances of his weaning and his training as to 
eating, toilet, and sleeping habits had been uneventful transitions. 
He Was well prepared, according to his ability to understand, for the 
births of his siblings. There was one experience that might well be 
directly considered as having been traumatic. When he was two 
years old, he walked into the parents’ bedroom while they were 
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having intercourse. Following this incident, he was restless in his 
sleep during the next few nights. 


An explanation as to what actually occurred during the seconds 
when this boy briefly fled from an intolerable reality would involve 
both physiological and psychological mechanisms. From the physio- 
logical point of view, something happened as the result of a sudden 
stress; yet there was no physical manifestation, such as occurs for 
example in the vasomotor system during syncope. There was, how- 
ever, a complete blanking out of reality which may be compared 
with what happens in an electric circuit when the current carries too 
heavy a load and a fuse is blown. Physiology might explain what 
happens when the load is too great; but the nature of the load itself 
requires psychological explanation. 

The child was surely thrown into a state of psychological shock by 
his father’s sudden sharp rebuke for behavior which had not only 
been permissible but which formerly had been a source of libidinal 
interchange between father and son. This type of confusion is remi- 
niscent of some of the states resembling catatonia produced experi- 
mentally in animals, The intensified pummeling of the father may 
on this occasion have been the manner in which the child was dis- 
charging the anxiety of being in the forest, amplified of course by 
the family’s tensions that had accumulated during the day prior to 
the drive. The fantasy into which the boy fled may be reconstructed 
as a condensation of the paternal anger, the primal scene, and his 
own projected oral sadistic impulses. As frightening as these fan- 
tasies severally may have been, they did not equal the terror he ex- 
perienced directly following his father's unwonted anger. Unques- 
tionably the actual fear of his father was so fortified by cedipal guilt 
and pre-existing anxieties that the summation was too much for 
him to bear. His defense was the reflex development of a trancelike 
state in which he had a fantasy which enabled him to master his 
anxiety. 

This incident in a four-year-old child’s life invites the speculation 
that repeated experiences like this in infancy can contribute substan- 
tially to the pathogenesis of clinical anxiety and phobias. With par- 
ents who habitually subject a child to such emotional shocks, it is 
known that in some children self-perpetuating anxieties are estab- 
lished as a reaction by association to remotely related stimuli. 
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the absence of more intimate knowledge of this child, his tran- 
isturbance of consciousness is estimated to be a hysterical 
(fugue). The flight is from the anxiety aroused in him by a 
ly angry rebuke from his father. The child, as if in a waking 
1, evokes a momentary fantasy in which his counteraggression 
his father is represented as a totemistic reprisal. This seem- 
threatening fantasy allays his anxiety because, being in the — 
the cedipus, he cannot tolerate his sudden aggression toward 
ually benevolent father. Why the boy selected a lion as the 
for the father is not known. The fantasy, however, proved to 
his brief state of emotional shock, and restored him to the 
a of his family. 


FRIEDA FROMM-REICHMANN 
1890-1957 


Dr. Frieda Fromm-Reichmann died at the age of sixty-seven at 


Chestnut Lodge in Rockville, Maryland, where she had for many ` 


years lived and worked. 

Born in Königsberg, East Prussia, she was encouraged by her 
parents in her aspiration to become a physician—an unusual one 
at that time for a woman. She graduated in medicine in 1914. Dur- 
ing World War I she served as a member of the staff of Kurt Gold- 
stein, treating soldiers with injuries of the brain. She became inter- 
ested in psychiatry early in the nineteen twenties, and in psycho- 
analysis through the writings of Freud. After her training she prac- 
ticed psychoanalysis in Heidelberg. 

With the rise of National Socialism in Germany Dr. Fromm- 
Reichmann emigrated to the United States where she was welcomed 
by Dexter Bullard as a member of the staff at Chestnut Lodge. 
There she developed a technique of modified psychoanalytic ther- 
apy of schizophrenia, which she first called ‘psychoanalytically ori- 
ented psychotherapy’, in later years revising her original estimation 
of the essential differences between her method and the psycho- 
analysis of the transference neuroses as theretofore opposed to the 
analysis of narcissistic neuroses. She achieved, in the course of years, 
surprisingly successful results in the treatment of psychoses. 

Some of the principles of her technique and theory are published 
in her book, Principles of Intensive Psychotherapy, and in numer- 
ous contributions to periodicals. 


We are indebted to Dr. Edith Weigert for permission to publish this brief 
abstract of a biographical sketch of Frieda Fromm-Reichmann’s life, read at the 
First Annual Frieda Fromm-Reichmann Memorial Lecture, November 1, 1957) ak 
the Clinical Center, National Institutes of Health, Bethesda, Maryland. It is 
published in full in Psychiatry, XXI, No. 1, 1958. 


1 Principles of Intensive Psychotherapy. Chicago: The University of Chicag? 


Press, 1950. (Reviewed in This QUARTERLY, XX, 1951, Pp. 300-303.) F 
Cf. also, Fromm-Reichmann, Frieda: Transference Problems in Schizophrenics. 

This Quarrerty, VIII, 1939, pp. 412-426, and Problems of Therapeutic Manage- 

ment in a Psychoanalytic Hospital. This quarterLY, XVI, 1947, PP- 325-356- 


104 


CHARLES OTCHIN 


1900-1957 


Doctor Charles Otchin died suddenly of coronary thrombosis while 
vacationing with members of his family in Florida during August 
1957. He had not been ill previously, and there was no warning of 
his untimely end. 

Doctor Otchin was born in Russia on October 4, 1900. He emi- 
grated to the United States with his mother and brothers in 1920 
and settled in New York. He graduated from the College of the City 
of New York in 1924, and received his medical degree (with honors: 
A.O.A.) from the New York University-Bellevue Medical School in 
1928. Following two years of internship at Central Islip State Hos- 
pital, Israel Zion Hospital in Brooklyn, and City Hospital in New 
York, he applied himself to a psychiatric career at Central Islip 
State Hospital where he remained seventeen years, achieving the sta- 
tus of Senior Supervising Psychiatrist. In 1947 he left the service of 
the New York State Department of Mental Hygiene to enter private 
practice in New York City and to complete his analytic training at 
the New York Psychoanalytic Institute. 

While at Central Islip, Dr. Otchin was one of a handful of psy- 
chiatrists who participated as a group in animated psychoanalytic 
discussions. All the members of this group subsequently became 
members of the New York Psychoanalytic Society. Dr. Otchin be- 
came a regular member in 1952. 

For ten years he served on the Psychiatric Staff of Mt. Sinai Hos- 
pital and for a year prior to his death he gave four hours a week to 
the Federation for the Handicapped. He began as a student and con- 
tinued on the staff of the Treatment Center where his dedication to 
clinical psychoanalysis and his sympathetic rapport with his pa- 
tients were well known to all with whom he worked. To his patients, 
as to his friends and family, his passing is a profound personal loss. 

He is survived by his wife, Kathleen, two children—Arnold, 
twenty-two, a graduate engineer, and Selma, seventeen, a student—, 


his mother, and three brothers. 
SAMUEL R. LEHRMAN 


BOOK REVIEWS 


MAGIC AND SCHIZOPHRENIA. By Géza Réheim. Posthumously edited by 
Warner Muensterberger with assistance of S. H. Posinsky. New 
York: International Universities Press, Inc., 1955. 230 pp. 


In this posthumous publication Réheim compares the origins of 
magic and schizophrenic fantasies—a topic with which he was pre- 
occupied in many of his writings. The similarities between magic 
and compulsive rituals have been pointed out by Freud, and dealt 
with in greater detail by Abraham in his early works. The basis of 
both lies in the omnipotence of thought which the child as well as 
primitive man possesses, while the repressed ego of the neurotic and 
Psychotic substitutes this omnipotence of thought for realistic mas- 
tery of the environment upon which the gratification of instinctual 
needs depends. This concept is by no means new; the contribution 
of Róheim consists primarily in its wide documentation with an- 
thropological observations and a fine study of the fantasies and 
dreams of a schizophrenic patient, Réheim, however, goes farther 
than merely pointing out the similar nature of these phenomena. 
His thesis is that the first object relation of the child is to the mother; 
hence, ‘object relations in general are based on relations to the 
mother . . , mother is the Prototype of Mother Nature’. Since the 
original object relation to the mother is oral, object loss means the 
loss of the feeding mother. Magic and schizophrenia are attempts to 
re-establish the lost mother-child unity by introjection and identifi- 
cation. 

Róheim reaffirms Rado’s earlier formulation concerning the func- 
tion of oral gratification in ego development. According to Róheim, 
the oral function ‘is one of the earliest and most important nuclei of 
ego development’. He then tries to account for the differences be- 
tween magic and schizophrenia. Magic proceeds in this fashion: ‘1, 
originally there is an object-directed cathexis; 2, then withdrawal 
and a secondary narcissism; 3, then a movement back from the “au- 
tarchic” position, a return to object. These processes in magic are 
egosyntonic and shared by the social group. In psychosis these proc- 
esses are not egosyntonic and are not shared by the social group, 
while the return to the object is usually unsuccessful.’ 
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The reviewer found some of the tangential formulations of Réheim 
more illuminating than his basic formulations: for example, when 
he challenges Fromm’s view that mankind, like a child, progresses 
from dependency to an ever-increasing degree of individuation and 
freedom. Réheim retorts: ‘We are neither as free nor as “adult” as 
our Stone Age ancestors. . .. This may appear true if we look at the 
section of European history from the Middle Ages to the nineteenth 
century. But if the testimony of anthropology indicates anything, it 
shows that primitive man is free, untrammeled, and truly self-reliant 
in comparison with medieval or modern man.’ 

Equally interesting are references to the function of hope in the 
emotional household of man, although Réheim does not use the ex- 
pression ‘hope’. ‘Reality means the tolerance of frustration, of sus- 
pense, of pain; and we assume that this becomes possible on the 
basis of retained sensations of pleasure. Pain becomes bearable be- 
cause the reoccurrence of past pleasure is expected.’ Or, in another 
place: ‘Certainly if we do not believe that we can get what we want, 
even that we can get it because we want it, we could not get it simply 
on the basis of realistic action. We might, therefore, say that man- 
kind functions mainly according to the magic principle.’ 

The world is not constructed according to our wishes, Nor can we 
transform it, even in our technological age, to the degree that we 
would like. The magic principle thus remains as fundamental today 
in the age of science as in the beginnings of civilization. Indeed, a 
number of modern epistemologists came to the same conclusion. 

Sandor Lorand wrote a succinct introduction to this book, which 
Contains some of the profound aperçus of its author. 

FRANZ ALEXANDER (LOS ANGELES) 


SCHIZOPHRENIA 1677. A PSYCHIATRIC STUDY OF AN ILLUSTRATED AUTO- 
BIOGRAPHICAL RECORD OF DEMONIACAL POSSESSION. By Ida Macal- 
Pine, M.D. and Richard A. Hunter, M.D. Psychiatric Mono- 
graph Series No. 2. London: William Dawson & Sons Ltd., 1956. 
197 pp. 

This is the second book by Doctors Macalpine and Hunter and the 

Second volume in the Psychiatric Monograph Series discussing a 

Pi by Freud. Some time ago when I reviewed here their first pub- 

“ation in this series, Schreber: Memoirs of My Nervous Illness, I 
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followed closely Freud's advice in his introductory remarks to the 
Schreber case. Accordingly, I used a ‘policy of restraint’, paying trib- 
ute to the authors’ laudable efforts as translators and limiting myself 
to a few questioning observations on what appeared to be their rather 
generalizing and sweeping attempts at interpretation or reinterpre- 
tation, In reviewing their present effort it becomes increasingly diffi- 
cult to maintain such a policy of restraint. To be sure, from a typo- 
graphical viewpoint this volume is even more beautiful than the 
preceding one: format and illustrations are again superb; facsimiles 
and color-plates are of the highest order (the edition is limited to 
seven hundred fifty copies). Unfortunately, this is nearly all that 
can be said in its favor. Even the title is misleading. Only one-third 
of the text deals with what the authors term Schizophrenia 1677, and 
what Freud in 1923 presented in his paper, A Neurosis of Demonia- 
cal Possession in the Seventeenth Century. The rest of the book is 
filled with the authors’ ideas about mental health and illness, with 
their opinions about Freud, Schreber, paranoia, the case of Anna O, 
psychoanalytic training and technique, and various other themes, 
with manifold statements for, against, and about psychoanalysis, 
with variegated and numerous quotations from a great variety of 
ancient and modern sources—all of this (and more) offered with a 
good deal of repetitiousness and overelaboration. There are also sub- 
chapters on psychotherapy and psychiatric training (the latter should 
come about, if possible, ‘without the exorbitant demands in time, 
money, and energy made by formal training analyses’), and even a 
chapter, The Classical Technique of Psychoanalysis, which, accord- 
ing to Macalpine and Hunter, ‘is a tradition, its individual features 
are ill-understood, and have not been scientifically investigated’. 
One could, of course, easily forgive the writers the many errors 
which they so readily commit, in common with so many other critics 
of Freud and psychoanalysis, but their criticism is of a special kind 
and it makes for sad reading. Their opposition to Freud—or should 
I use the technical term ‘resistance'?—has some of the quality and 
substance discussed by Jones in one of his Freud Centenary Lectures. 
It runs like this: Freud was a great scholar, even a genius, but un- 
fortunately most, if not all, his ideas are woefully misrepresented and 
misunderstood. The authors’ main thesis, expressed throughout the 
present volume, is essentially that their ideas about psychopathology 
are right, while Freud’s are wrong; that their approach to and un- 
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derstanding of Schreber’s, Haitzmann’s, Anna O’s, and other pa- 
tients’ illnesses are correct, while Freud's views about these cases are’ 
incorrect, his findings doubtful, and his conclusions mistaken. In 
this cavalier fashion the two authors approach the dramatic story of 
Christoph Haitzmann (also spelled Haizmann), the sick painter, and 
_ offer a sweeping revision of Freud's interpretation of the artist’s ill- 
ness. In Freud's thorough interpretation—based on his analysis of the 
$ artist’s symptomatology, pact with the devil, paintings of the devil, 
| fragments of a diary, etc.—the devil to whom the painter, like Faust, 
sells himself in a solemn pact is recognized as ‘a direct father-substi- 
tute . . . the satanic conception of the father’ and as ‘an image of the 
father’ distorted by the painter's sick mind. As in the case of Schre- 
q ber, Freud discusses the sick son’s attitude to his father and con- 
dudes: ‘What he is struggling against is the feminine attitude to the 
father’, which culminates in and manifests itself through the artist's 
mental illness. 
To Doctors Macalpine and Hunter this is not so. According to 
‘them, Haitzmann’s disease has to do with procreation fantasies. 
"Homosexuality? Not a trace of it. To use the authors’ own wording: 
is no evidence of homosexuality . . . no shred of evidence of 
homosexual conflict . . .’. Berating Freud for ‘having committed the 
- devil to the role of a father-substitute’, they also find that in the 
 Painter’s diary ‘there is nq mention of his father’. These are strong 
statements, Quite apart from analytic experience which teaches that 
buch overly strong, pronunciamentolike formulations (‘no shred of 
+++") may be suggestive of precisely the point which is denied, and 
as the very omission of the father is of analytic significance, the 
Paintings of the devil by Haitzmann himself tell a different story. 
Asserting that Freud selected ‘only such material as seemed to sup- 
Port his theory, and reproduced none of the paintings’ (as to the last 
feproach it is well to remember that in 192g inflation was rampant 
in Austrial), Doctors Macalpine and Hunter publish Haitzmann’s 
Mine paintings of the devil as the sick artist saw him during the var- 
ious stages of his illness. They are remarkable paintings, indeed, de- 
ting the apparition of the devil in different modes, shapes, and 
es. The first apparition of the devil (plate 1) shows him as a 
tavily bearded man, well-dressed and dignified looking, with hat, 
“ane, and a black dog at his side. Haitzmann explains this first ap- 
~~ Parition with the following words: “The first time he appeared be- 
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fore me in this his guise as a Biirger, having with him a black dog, 
and asked why I was so dismayed and sad, he would help me out of 
my distress if I were willing to subscribe myself in ink to him to be 
his son, he would assist and help me in every possible way’ (italics 
added). The second picture shows a more satanic type of devil, semi- 
nude, ugly, with beard, horns, cane, claws, two large breasts, and in 
the accompanying text the artist reports that he was forced to sub- 
scribe himself with his own blood to the devil. The third and fourth 
paintings depict the devil with massive horns, tails, and various pro- 
tuberances sticking out of his forehead, arms, and hip area, again 
with claws and breasts. The fifth plate has the devil with a beard, 
huge nose, horns, claws, and an enormous, erected, elongated, defi- 
nitely penislike protuberance hanging down from the pubic area 
almost to the ground and ending as a snake, Foregoing here the de- 
scription of further details of all of Haitzmann’s paintings, we have 
every reason to be grateful to the two authors for having reproduced 
them, Could Freud’s main points about Haitzmann’s devil be more 
strikingly borne out than by these paintings? Especially by the 
graphic portrayal of the devil’s male genital, a penis of truly ‘devil- 
ish’ proportions? It is therefore with amazement that we read the 
authors’ candid assertions, ‘. . . nor as can be seen from the paintings 
is there ever any indication of the male genitalia’ (p. 103), or, on 
P- 104, ‘... nor do the paintings ever show any indication of the 
male genitalia’. 

This example reveals only part of the argumentation used in the 
book, Just as Haitzmann’s devil is depicted in ever more distorted 
modes of representation as his portrayal by the artist develops 
through the years of his illness, Freud and his analytic concepts are 
found, in the pages of this volume, more and more responsible for 
all sorts of mischief, especially toward the end of the book when the 
polemical undertone comes to the fore. On page 6, it is merely the 
wish ‘to argue the case with Freud’; on page 147, it is discovered that 
the main influence exerted by psychoanalysis on psychiatry has been 
on classification and not on the understanding of mental disease’; 
on page 153, it is asserted that ‘Freud had to manipulate, in part, 
even misrepresent . . . material’, In the concluding remarks, finally, 
reference is made to the ‘fallacies and misconceptions of the libido 
theory and how it has come to impede the development of effective 
Psychotherapy’. Is it Surprising that toward the end of the volume 
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also a broad hint is dropped that psychoanalysis may be ultimately 
responsible for electroshock treatment, lobotomy, and possibly other 
procedures to come? The authors, apparently in all earnestness, write 
‘psychoanalysis by its division of mental illness into neurosis and 
psychosis encouraged psychiatrists and psychoanalysts themselves to 
assume . . . that the origin of severe mental illness lay in as yet un- 
known brain pathology. This helped to pave the way for a revival 
of “treatment” by empirical brain-destructive procedures . . .’ 


` (P. 144). 


Could it be that Haitzmann’s devil, after going through so many 
strange and distorted guises in the seventeenth century, has reap- 
peared in the twentieth—this time in the guise of a psychoanalyst? 
It is truly regrettable that this book is available in a limited edition 
only. It could be read with profit by every worker in the field, if only 
to enjoy its superb illustrations, to admire the typographical achieve- 
ment, and at the same time to learn how not to analyze the posthu- 
mous work of an artist. 

WILLIAM G. NIEDERLAND (NEW YORK) 


THE SEARCH WITHIN. THE INNER EXPERIENCES OF A PSYCHOANALYST. By 
Theodor Reik. New York: Farrar, Straus & Cudahy, 1956. 


657 pp. 


The Search Within consists of selections from several books by 
Theodor Reik, abridged and edited by the publisher. Though 
written at different times, the selections are held together by the 
author's original and passionate personality. 

Thirty Years With Freud offers a lively picture of Freud, spiced 
with anecdotes and recollections of his wisdom and wit, Here is 
Freud seen through the eyes of a man whose background, like 
Freud's, is the culture of the old Austrian Empire, its music, art, and 
literature, 

The second part of the volume is taken from Fragments of a Great 
Confession. Reik’s ability to look into his unconscious and to lose 
himself in free association often leads to repetitiousness. Hence the 
abbreviated form of the Great Confession offered here may, for 
many readers, be preferable to the original. It remains a remarkable 
Self-revelation and an excellent contribution to the understanding 
of obsessional and compulsive symptoms. Reik urges every analyst 
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to emulate Freud ‘with regard to his fearlessness, his moral courage, 
his readiness to suffer for his convictions and to remain lonely’. 
These confessions are certainly proof of moral courage. 

Part III, selected from Listening With the Third Ear, deals with 
the gift for psychological observation. Reik traces the development 
of psychology back to self-observation by the child. The child real- 
izes that it is observed by parents and nurses: thus self-observation 
originates in the awareness of being observed. A psychologist’s gifts 
must include not only the ability to observe others, but the ability to 
see others mirrored in himself, ‘The most important and the most 
valuable insights of psychoanalysis are found by self-analysis. Wher- 
ever and whenever psychoanalysis makes really important scientific 
progress, it will be accomplished by an experience in which self- 
analysis plays the greatest role.’ Reik gives examples of exercises in 
self-analytic thought association, which he thinks every analyst 
should practice in order to avoid the danger of seeing himself as an 
“ “expert” on the heights and depths of psychical life’. Part IV offers 
selections of two other works by Reik, mainly interpretations of 
experiences in literature and music. Here too, self-analysis provides 
an important tool in understanding others. 

In a hitherto unpublished chapter, Adventures in Psychoanalytic 
Discovery, Reik uses the same approach in dealing with problems 
such as superstition, myths, and prehistoric phases of civilization. 
The ideas are all interesting; verification will have to come from 
specialists in the various subjects Reik treats. 

‘Though Reik’s books have found a wide circle of readers among 
the general public, his isolation from his colleagues has reduced his 
influence among analysts. This volume, written by a man of unusual 
gifts and a rare natural talent for analytic experience, is a remark- 
able collection. It should be read by every analyst not familiar with 
Reik’s work. 

Much as Reik analyzes himself and demonstrates thereby how im- 
portant self-analysis is for the analyst, he does not seem to apply 
self-analysis in his running battle with his colleagues (fortunately 
held in check by the editor of the present volume). However, he has 
the courage to quote many admonitions from Freud to show more 
moderation and self-control, to restrain his hostility, to expurgate 
spiteful remarks, etc. ‘I know’, Freud wrote to him in 1914, ‘that you 
are again successfully engaged in spoiling for yourself as many OP 
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portunities as possible’. Reik admits that Freud was justified in criti- 
cizing his attitude; nevertheless he has not guarded against repetition 
of these propensities, since he came to the United States. But these 
are the shortcomings of a complex person whose interest in himself 
and whose remarkable perceptiveness and introspective talent make 
his work rich and stimulating. 

Reik’s fare concludes with a kind of dessert—letters from Freud to 
Reik over a period of twenty-five years. Freud’s letters are always 
interesting, sometimes delightful; for example, he asks Reik: ‘What 
ill wind has blown you, just you, to America?” 


HENRY LOWENFELD (NEW YORK) 


OF LOVE AND LUST. ON THE PSYCHOANALYSIS OF ROMANTIC AND SEXUAL 
EMoTIoNS. By Theodor Reik. New York: Farrar, Straus and 
Cudahy, 1957. 623 pp. 


Almost simultaneously with publishing his new book, Myth and 
Guilt (George Braziller, Inc., New York, 1957), Theodor Reik is re- 
editing a second volume of selections from his previous works under 
the title, Of Love and Lust. 

Part I is taken from A Psychologist Looks at Love (1944), while 
Part II isa compact version of Masochism in Modern Man (1941) 
with its message of ‘victory by defeat’. The last third of the book, 
approximately two hundred pages, is reprinted from recent publi- 
cations and deals with such topics as: the unmarried, the emotional 
differences of the sexes, guilt feelings, impotence, jealousy, the sex- 
ualization of clothes, homosexuality, feminine vulnerabilities, etc. 

Regardless of the degree of psychoanalytic sophistication, this is 
one of the books which will be read by men and women, by analysts 
and patients with differing degrees of interest and benefit. 


MARTIN GROTJAHN (BEVERLY HILLS) 


DISTURBED COMMUNICATION. By Jurgen Ruesch, M.D. New York: W. 
W. Norton & Co., Inc, 1957. 337 PP- 


The subtitle of this volume reads: The Clinical Assessment of Nor- 
mal and Pathological Communicative Behavior. The author, by bor- 
towing from the disciplines related to psychiatry, and including 
cybernetics, presents ‘a theory of human communication founded 
“pon modern Principles of scientific philosophy’. He holds that ‘tra- 
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ditional psychopathological formulations . . . have neither explained | 
the origin of mental disease nor contributed toward the develop- 
ment of effective treatment methods’ and believes the time has come 
to try a new approach. He thinks that since communication ‘seems 
to be basic to all forms of human relations . . . the formulation of 
human problems in terms of communication [will enable] the scien- ~ 
tist to carry out the assessment of human communication along a ` 
continuum which ranges from normal to abnormal’, The presenta- 
tion is ‘problem-oriented rather than patient-oriented’ and ‘reflects | 
the fact that in the process of communication at any one instant an | 
individual deals not with the total personality of the other person 
but with certain salient features’ of himself and the other person. It 
is the author’s hope that specification of processes of communica- 
tion, both normal and disturbed, ‘will provide the clinician with a | 
workable scheme which will prove useful in action as well as in — 
retrospective reporting’. 

Part One: The Nature of Communication Pathology, after a re- 
view of earlier related scientific contributions, takes up the nature of 7 
successful and disturbed communication, essentially in terms of the 
resulting gratification or frustration. The Genesis of Disturbed Com- — 
munication considers the influence of such factors as ‘overload’, ‘un- 
derload’, ‘incorrect timing’, ‘inappropriate statements’, ‘devious ac | 
knowledgment’ and ‘threatening content’. In discussing the genetic — 
role of feedback, which ‘is also responsible for the continuation of | 
faulty perception and action’, the author offers as an example (p. 68) 
a hand-washing compulsion. It is disquieting that the application ~ 
of communication theory in this instance results in a superficial, — 
mechanistic description without evidence of psychodynamic influ- 
ence, The three other chapters of this part deal with disturbances of 
communication in childhood, in adult life, and in groups. 

Part Two: The Clinical Observation of Communicative Behavior, 
after a chapter titled The Systematic Assessment of Communication, — 
presents A Guide to the Clinical Observation of Communicative Be 
havior. The guide is divided into three profiles: A, Personality Pro- 
file (preferences, attitudes, potentialities and disposition); B, Intet 
araon Profile (repetitive action sequences which occur in two-person 
situations); C, Group Profile (repetitive behavior in group situa 
tions). Each profile is then focused upon a series of six ‘intervening 
variables’: 1, systems of communication; 2, functions of communi- 
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cation; 3, language and codification; 4, content and information; 
5» Metacommunication and instruction; 6, correction, feedback, and 
reply. In each instance the undisturbed functioning is paired with 
the disturbed. The results of this effort yield a great deal more than 
a systematic array of healthy and disturbed character-symptom facts. 
Dr. Ruesch demonstrates an extraordinary capacity for observation 
and the reader is presented with a series of fascinating character 
vignettes. A study of this section of the book could do much to en- 
Tich our all too often impoverished powers of description of person- 
ality variables, and to increase our scope of observation. 

In considering this book as a whole, the reviewer is reminded of 
the branch of mathematics, devised by Willard Gibbs, known as 
vector analysis, which makes it possible to express in a single equa- 
tion that which would ordinarily require two or three algebraic or 
trigonometric equations. Dr. Ruesch, also, has attempted to develop 
a technique to deal with ‘field theory’. His ‘fields’, however, are not 
amenable to mathematical approach and, consequently, we must 
await further application of his combined-sciences approach before 
we can be certain that its verdant perspectives will not obscure our 
Psychiatric view of the trees. 

WILLIAM G. BARRETT (SAN FRANCISCO) 


A NEW PSYCHOTHERAPY IN SCHIZOPHRENIA. By Marguerite Sechehaye. 
Translated by Grace Rubin-Rabson, Ph.D. New York: Grune 
& Stratton, Inc., 1956. 199 pp- 


The subtitle of the English translation of this book is Relief of 
Frustrations by Symbolic Realization. This is to remind the reader 
that it is another work by the discoverer of the method of symbolic 
realization. 

In two previous volumes the author described the case of Renée, 
the young schizophrenic girl who, after having been declared incur- 
able by many prominent clinicians and left unimproved after years 
of hospitalization, series of shock therapies, and an attempt at classi- 
ie analysis, was finally restored to full human existence by the 
dedicated efforts and great ingenuity of Madame Sechehaye. 

This book presents conferences delivered before the staff of Burg- 
hölzli at the invitation of Professor Manfred Bleuler (the son of 
Fugen Bleuler). Great psychological penetration, sensitivity, and ab- 
‘olute dedication to the patient characterize these lectures which are 
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presented with admirable French lucidity. The translation is quite 
readable. However, in the opinion of this reviewer, ‘condition hu- 
maine’ should not be translated as ‘fate of man’ but simply as ‘hu- 
man condition’. 

In her introduction the author indicates the four conditions in- 
dispensable for the practice of her method. They are intuition and 
deep knowledge of psychoanalysis, supplemented by personal analy- 
sis and clinical psychoanalytic experience; moreover, she insists on 
the significance of the maternal or rather parental fiber in the thera- 
pist. No less important, according to the author, is the knowledge 
and penetration of presymbolic magic expressions by which the 
patient's regressive needs seek satisfaction and compensation. In her 
exposition the author pays considerable attention not only to the 
psychoanalytic point of view but also to the existentialist and genetic 
one in the sense of Piaget and Odier. 

In various chapters Madame Sechehaye presents the summary of 
the case of Renée and of her cure and supplements it with other 
observations, She analyzes the problems of the contact with schiz- 
ophrenics, their primary needs and the reactions to their frustra- 

tions, criteria for interviewing relatives, aspects and processes of 
schizophrenic thinking, and other manifestations of schizophrenic 
disease in terms of symbolic realization. In the description of her 
therapeutic technique she gives proof of fine observation, ingenious 
and imaginative approach to the patient, and activity without the 
slightest brutality and with deep respect for the patient’s personality. 
Throughout, her handling of patients shows the author not only as a 
fine psychologist and an astute clinician but also as a loving and 
infinitely understanding and penetrating mother. Among her many 
technical descriptions, I would like to single out the procedures con- 
nected with what she calls ‘deculpabilization’. While the book is 
extremely instructive and certainly conveys the technique of sym 
bolic realization, it makes one wonder how many of us can pride 
ourselves on all the qualities which emanate from the personality 
of the author as therapist. 


GUSTAV BYCHOWSKI (NEW YORK) 


PROGRESS IN PSYCHOTHERAPY—1956. Edited by Frieda Fromm-Reich- 
mann, M.D. and J. L. Moreno, M.D. New York: Grune & Strat- 
ton, Inc., 1956. 352 pp- 
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This volume consists of papers presented at the meetings of the re- 
cently organized Section on Psychotherapy of the American Psychiat- 
tic Association, and of contributions from some other schools which 
could not be heard at the meeting. Moreover, psychiatrists from 
various countries (Austria, England, France, Germany, Spain, Switz- 
erland, and South America) survey the field in their countries of 
origin. Obviously, a review can hardly do justice to this multifaced 
collection of thirty-one essays, supplemented by the remarks of in- 
vited discussants. 

The reader is treated to a whole spectrum of methods and schools 
of psychotherapy, most of them narrated by authoritative represent- 
atives. In this way we are offered an encyclopedia of present-day 
psychotherapy. This is certainly most informative, and so are the 
brief presentations from various countries. The general level of pres- 
entation can be described as high and, as befits such a typically eclec- 
tic collection, devoid of impassioned partisanship. 

Some contributions show more interest in theoretical principles 
than in the practical implications of the method presented: for 
Instance, the penetrating but much too brief presentation by Bins- 
Wanger, the master of existential analysis. Other authors give a de- 
tailed description of their technique: for example, Rogers in his 
discussion of client-centered therapy and Gutheil and Lowy in their 
faithful presentation of Stekel’s active analytic therapy. Thoughtful 
discussion of basic principles with penetrating criticism and formu- 
lation of research problems is presented mainly by Kubie and Mas- 
serman. The element of interpersonal and group relations prevails 
throughout most of the contributions. Thus, the theory of com- 
munication, psychodrama, group therapy, and problems of trans- 
ference and countertransference are the subjects of a number of 
chapters. 


GUSTAV BYCHOWSKI (NEW YORK) 


THE WAR BLIND IN AMERICAN SOCIAL STRUCTURE. By Alan G. Gow- 
man, Ph.D. New York: The American Foundation for the 
Blind, 1957. 237 pp. 

Thomas D. Cutsforth’s laudatory foreword to this book is richly de- 

Served. It can be enthusiastically recommended to any professional 

Worker with the blind or other physically handicapped and to the 
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intelligent relatives and companions of blind people. Gowman was 
blinded in combat in World War II, subsequently received a Ph.D. 
in sociology at Harvard, and based this work on his doctoral research, 
However this is no arid dissertation. While Gowman clearly presents 
his theoretical and methodological orientation, the book integrates 
a wealth of sociological, psychological, and psychoanalytic data into 
an imaginative human document. He is quite free of the compulsive 
need to translate psychoanalytic concepts into nonpsychoanalytic 
terms. 

Essentially Gowman delineates: 1, the nature of stereotypical 
thinking, ambivalence, and other pervasive hazards placed by so- 
ciety in the way of the blind who seek vocational and social integra- 
tion; 2, the nature of the interactions between the blind and the 
seeing in key life situations (Of outstanding interest is the ingenious 
experimental study of what happens when a haberdashery clerk is 
confronted by a blind man, accompanied by a seeing woman, who 
wants to buy a shirt, the observer acting as a browser in the store.); 
3, the definitive character types among the blind resulting from in- 
dividual predisposition, reaction to blindness, and interaction with 
the seeing. Gowman knows that a major problem is the initial shar- 
ing by the blind with the seeing of stereotypical thinking and am- 
bivalent feeling about blindness. The presentation is relatively 
sketchy with regard to the inner psychic life of the blind individual, 
but this is admittedly not the author’s primary focus. 

Concerned with the problems of integration of the blind, Gow- 
man demonstrates that they are more or less shared by other handi- 
capped people and members of racial and religious minorities. It is 
strongly suggested by the author’s investigation of the attitudes of 
seeing high school students that these problems are greater for the 
blind than for the deaf, amputees, and those with disfiguring burns 
of the face. 

The history of the blind is presented as a stimulating tidbit in the 
appendix; I regret it was not a fuller introductory chapter. The 
American Foundation for the Blind is to be congratulated for pub- 
lishing a fine book in an attractive format. 


H. ROBERT BLANK (WHITE PLAINS, NEW YORK) 


THE SCIENTIFIC STUDY OF SOCIAL BEHAVIOR. By Michael Argyle. New 
York: Philosophical Library, Inc., 1957. 239 pp- 
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The subject under study is not social behavior but only those se- 
| lected aspects of social psychology which lend themselves to experi- 
mental and statistical methods. As may be expected in a psychologi- 
cal or sociological work which is both ‘scientific’ and ‘up-to-date’, 
no theoretical position is adopted and hundreds of empirical in- 
vestigations are summarized. 
Argyle, who is Lecturer in Social Psychology at the University of 
Oxford, has made a determined effort ‘to put facts before theory’. 
The ironic result is that the preliminary discussions of method and 
theory are more rewarding than the so-called facts. Nevertheless, the 
techniques of validation are such that the titans of psychological 
and social theory are inevitably neglected: Freud is discussed super- 

ficially; Durkheim fares no better; and Weber receives only a passing 

nod, 
The author devotes much space to the study of interaction, be- 
= tween pairs of people, in small groups, and in industry, yet curiously 
enough, he pays scant attention to the contributions made in this 
area by Arensberg, Chapple, and Homans. His brief criticism of 
Arensberg and Chapple reveals ignorance of, or indifference to, their 
Tesearches and publications over the past eighteen years. 

It is significant that the important processes of socialization are 
deliberately excluded from this study. Socialization, like personality, 
Tequires a type (or level) of hypothesis and generalization with 
which the ‘scientific’ psychologist is unprepared to work. 

S. H. POSINSKY (NEW YORK) 
| THE HANGOVER. A CRITICAL STUDY IN THE PSYCHODYNAMICS OF ALCO- 
HouisM. By Benjamin Karpman, M.D. Springfield, Illinois: 
Charles C Thomas, 1957. 531 pp. 


This is a psychiatric study of fourteen alcoholics—seven men and 
seven women. The stories of their alcoholic careers were collected 

interviews and from written material prepared by the patients. 
in approach is narrative and descriptive with some dynamic flavor- 


Emphasis is put on the study of the postalcoholic state, hang- 
Over, as a crucial fragment of the syndrome of alcoholism. Also, the 
k hangover provides a window for the closer study of the psychology 
H alcoholism itself, Hangover is characterized by the toxic effects 
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of alcohol as well as by the psychological aspects of guilt and de- 
pression. The latter features are consequent to the release by alcohol 
of previously forbidden fantasies and actions. These factors of guilt 
and depression, seen in exaggerated form in the hangover, are an 
essential part of the sickness from which the alcoholic seeks to escape 
by means of alcohol. Alcoholism is described as a cyclical flight. It 
is used to escape emotional stress but its use brings about the in- 
creased psychic pain of the hangover, for which more alcohol is 
taken. This vicious circle then leads to a progressively widening 
psychological and physical deterioration. 

These fourteen case histories should be valuable to those interested 
in detailed descriptions by patients of their subjective experiences 
with alcoholism. The dynamic understanding of alcoholism is lim- 
ited by the way in which the data were collected. Further analytic 
study of cases of alcoholism would add much to our understanding 
of this illness. 


ARNOLD Z. PFEFFER (NEW YORK) 


HOSPITAL TREATMENT OF ALCOHOLISM; A COMPARATIVE EXPERIMENTAL 
strupy. By Robert S. Wallerstein, M.D. and Associates. New 
York: Basic Books, Inc., 1957. 212 pp. 


This volume is a report of a research project conducted at Winter 
V. A. Hospital in collaboration with the Menninger Clinic. The 
purpose was to evaluate the therapeutic efficacy of four modes of 
treatment for alcoholism: Antabuse, Conditioned-Reflex Treatment, 
Group Hypnotherapy, and Closed Ward Milieu Therapy (activities 
program and group psychotherapy). An attempt was made to corre 
late the degree of success of each treatment method with the per 
sonality structure of individual patients. The percentages of patients 
improved in each group were: Antabuse, fifty-three; Conditioned- 
Reflex Therapy, twenty-four; Group Hypnotherapy, thirty-six, and 
Milieu Therapy, twenty-six. 

Of the forty-seven patients who received Antabuse, twenty-five 
were improved, None of the categories of characterological diagnosis 
was large enough to allow significant correlations with the degre? 
of improvement to be made. 

Twelve of the fifty patients in the Conditioned-Reflex group were 
considered improved. The authors were particularly interested in 
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observing the impact of Conditioned-Reflex on patients with strong 
elements of aggressivity in their psychological make-up. The con- 
cept behind this treatment was to provide a modality that the patient 
might perceive as a threatening or punishing external intervention 
which he would be powerless to control, but must somehow internal- 
ize and assimilate. Aggressive patients would be faced with a situa- 
tion mobilizing aggressive impulses which could not be expressed 
within the framework of their customary aggressive and controlling 
ways. This group of aggressive patients consistently showed the poor- 
est results with Conditioned-Reflex treatment. 

Thirty-nine patients were treated with Group Hypnotherapy. 
Fourteen were listed as improved. The degree of hypnotizability 
was an important variable and this treatment was most feasible in 
the passive-dependent character group. The trend was in the direc- 
tion of a positive correlation between the depth of hypnosis obtained 
and ultimate improvement. The incidence of improvement was 
highest (sixty-three percent) in the passive-dependent nosologic cate- 
gory. 

The Milieu Therapy group was considered a control group de- 
signed to provide its members with the same hospital milieu, activi- 
ties, program and group psychotherapy as each of the other three 
groups, but without the specific added modality. Of forty-two pa- 
tients, eleven were considered improved. The over-all outcome of 
treatment for patients in this group was independent of their dis- 
tribution in the major diagnostic categories. 

ARNOLD Z. PFEFFER (NEW YORK) 


THE UNCONSCIOUS MOTIVES OF WAR. A PSYCHOANALYTICAL CONTRIBU- 
TION. By Alix Strachey. New York: International Universities 
Press, Inc., 1957. 283 pp- 


The author devotes the major portion of this book to an excellent 
outline of psychoanalysis. This is clearly and simply presented so as 
to be understandable to the intelligent layman. 

The second part, The Danger Points In Group Psychology, is de- 
Voted to the presentation of the psychology and psychopathology of 
towds, artificially formed groups, and governments. Mrs. Strachey 
States that though the wider society in which the individual lives 
affords an Opportunity to develop and overcome childhood attitudes 
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and attachments, at other times under stress these groups may afford 
him an opportunity to regress with the formation of egodystonic 
attitudes which he could not express otherwise except through symp- 
toms. She goes into the psychology of crowds with its development 
of excitement, suggestibility, ready identifications, increase in infan- 
tile narcissism, and partial lessening of ego and superego functions 
with consequent need for a leader or father imagoes. Though these 
changes are transient in crowds, in groups and governments they are 
longer lived. Libido is withdrawn from those outside and concen- 
trated on the group, allowing hostility or indifference to be shown 
to others, 

The third part is given over to recommendations regarding pre- 
vention. The author suggests the curbing of powers of autocratic 
governments by fostering democratic forms in all countries; generally 
recognizing and restricting the powers of potentially despotic lead- 
ers; breaking states into small units as far as possible; increasing the 
interest in the church (which she believes tends to lessen autocratic 
power since it owes its allegiance to God and not to man); and by 
strengthening the importance of the small family unit. She also feels 
that greater education regarding language and customs, more foreign 
aa formation of international organizations, etc., would be of 

elp. 

Changes in the individual are discussed at some length, and there 
is a chapter on the rearing of children. This is Mrs. Strachey's big 
hope for prevention. As a last recommendation she believes that the 
psychoanalytic method should be applied as a prophylactic measure 
on all persons in leadership positions, especially in government, as 
well as educators and others handling large units of people. 

The book closes with the statement that the destructive instincts 
are after all the greatest cause of war and are impossible to eradicate, 
but that the measures outlined may modify them considerably. 


JOSEPH W. OWEN (NEW YORK) 


THE URGE TO MASS DESTRUCTION. By Samuel J. Warner, Ph.D. New 
York: Grune & Stratton, Inc., 1957. 188 pp. 


Dr. Warner investigates three separate areas of potential informa- 
tion and from these hopes to bring better understanding to the 
pressing problem of mass destruction. I am not certain that he adds 


h new but his account of the philosophy of Nietzsche and the 
pt of Satan throw light on these neglected areas of thought. 
these he adds consideration of the ‘defeating patient’. He then 
adeayors to demonstrate similarities in these three areas to sub- 
tiate his thesis, namely, that ‘self-and-other defeat’ is the basis 
wish for mass destruction. 
the clinical section of the book, particularly the part dealing 
psychotherapeutic techniques, there is nothing added that the 
ically trained psychotherapist does not already know or should 
I cannot understand why the author goes to considerable 
to attempt to differentiate what he terms ‘defeating behay- 
m resistance. It seems to me that they add up to the same. The 
of the use of parameters is treated as if it were a somewhat new 
, and the important idea of using only analyzable parame- 
is not mentioned at all. Other means of ‘combating self and 
f defeat of our time’, namely religious, political, economic, and 
areas, are dismissed after naming them. Perhaps their detailed 
ion would be of considerable value to the nonanalytically 
therapists, to whom this book seems to be addressed. 
he author has undoubtedly spent a great amount of time and 
ghtful effort in compiling this work. This is particularly made 
ht by the six hundred twenty-four notes in the one hundred 
Mine pages of text. A longer and more detailed account 
fewer direct quotes, particularly from Nietzsche, would have 
it more readable. The habit of dropping a subject in the mid- 
the stream with the mention that it will be taken up sub- 
ently, leaves the reader with repeated, only partially fulfilled, 
ctations. 
Spite of some of my above comments I believe there will be 
Who read this volume without profit. 
EUGENE G. GOFORTH (SEATTLE) 


HERAPY OF THE ADOLESCENT. Edited by Benjamin Harris 
» M.D. New York: International Universities Press, Inc, 

7. 270 pp. 

jor part of this volume consists of symposium papers pre- 
at the 1955 meeting of the American Psychiatric Association. 

Paper concentrates on the therapeutic procedures characteris- 
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tic of a particular setting, such as private practice, boarding school, 
residential treatment, outpatient and inpatient hospital clinic, and 
others. These discussions are rounded out by a recorded interview 
with an older adolescent, and a ‘schoolmaster’s’ thoughts on the 
topic of the book. A bibliography and index are included. 

This reviewer found Dr. Irene Josselyn’s paper on private prac- 
tice of particular interest. It reflects a seasoned practitioner’s tech- 
nique with the implicit dynamics vividly conveyed through several 
clinical vignettes. Doctors Herbert I, Harris and Felix P. Heald de- 
scribe a unique clinic setting in Boston which confines its attention 
exclusively to the adolescent age group; for this group it operates 
as a ‘general practice clinic. The Unit's policy is to focus on the 
person, and to attempt to meet all his needs.’ A psychoanalyst who 
is at the disposal of the physician keeps the relevant personality 
problems in focus. The operation of the clinic is well-documented 
by case illustrations. In view of the frequency with which physical 
symptoms accompany psychiatric disturbances in adolescence, this 
approach might well throw new light on some aspects of adolescent 
psychodynamics. 

In the dearth of material on adolescent psychiatry this volume is 
a welcome summary of the diversified services in the field. The de- 
scriptions of the various ‘settings’ have practical usefulness; how- 
ever, the analyst will be disappointed by the many generalizations 
which add little to our knowledge of adolescence. The ‘strengthen- 
ing of the ego’ is an elusive concept which by no means suffices in 
guiding the therapist through the complexities of adolescent dis- 
turbances. This volume is a painful reminder of the fact that we still 
lack an integrated psychoanalytic theory of adolescence. 


PETER BLOS (NEW YORK) 


YOUTH AND GRIME. Proceedings of the Law Enforcement Institutute 
Held at New York University. Edited by Frank J. Cohen. New 
York: International Universities Press, Inc., 1957- 273 PP- 


This book comprises roughly twenty papers or addresses presented 
by persons active in youth counseling and care, including parole, 
police, and court officials. There are eight sessions covering the morn- 
ing and afternoon meetings of the Law Enforcement Institute on 
Youth and Crime over a four day period. 
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The timeliness of the book cannot be doubted. In the introduc- 
_ tion it is mentioned that two percent of all the children in the United 
States between the ages of ten and seventeen were dealt with by 
juvenile courts in delinquency cases. In spite of the immediacy of 
the problem, an impressive fact that emerges from this book is how 
little can be offered that is either new or useful. One of the limita- 
tions of the book derives from the fact there are so many contribu- 
tors that depth and unity of consideration are of necessity sacrificed. 
The causes of juvenile delinquency are seen as rooted in inade- 
quate parental care, social factors such as the lack of moral goals in 
our culture (racial discrimination, etc.), and economic factors, in- 
cluding substandard housing and urban industrialization. No men- 
_ tion is made of the effect on family life of such major economic fac- 
_ tors as unemployment relief, compulsory education, minimum wage 
laws, legal limitations regulating the employment of minors, or the 
effect of the military service laws. There is no effort made to dis- 
tinguish the problems of individual psychopathology from those of 
subculture delinquency. 

Recommendations made for meeting these problems range from 
the advice to invest in a ‘stockpile of love’, and the reaffirmation of 
traditional and religious values, to planning for better parent edu- 
Brian programs and increased child guidance and social agency ac- 
tivities. 

The psychological orientation is evidenced in a few case histories 
reported, where therapy was directed toward the delinquent’s de- 
"veloping a significant object relationship. The impression is that the 
“understanding is superficial and more well-intentioned than it is 
skilled, There is an unexamined implication that therapeutic tech- 
Miques which might be applicable to some individual cases can be 
Applied to large groups. 
oy pre Paper by Paul W. Tappan raises a number of interesting 
pi Egal questions. He points out that the intent of the purported bene- 
=. to help the child by obtaining an adequate history can often 
À E to the child’s being deprived of due process of law. It may be 

ntended that the adjudicated child should be given care, under- 
is ding, and protection—when, in fact, once he is committed for 
» Own good, he has a de facto police and court record and has been 
~dulted to testify against himself in the process. 
© reader senses throughout the tragedy of the lack of funds and 
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the insufficiency of adequately trained personnel in the difficult fight 
against ignorance, poverty, cruelty, and human suffering. Tech- 
nically and educationally the book has little to offer. Since it rarely 
goes beyond the platitudinous, I doubt that it can be instructive 
even to the uninitiated; its greatest use is in the affirmation of the 
wish of dedicated people that they could do more. 


WALTER A. STEWART (NEW YORK) 
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International Journal of Psychoanalysis. XX XVIII, 1957. 
On Smugness. Jacob A. Arlow. Pp. 1-8. 


Smugness universally arouses dislike because the smug person is uncon- 
sciously seen as the well-fed nursling falling asleep at the mother’s breast, a 
Position everyone envies. Smugness means this because it implies complacence, 
self-centeredness, and self-satisfaction, as well as oral satiety, indifference to the 
environment, absence of guilt, and inability to learn. Persons deprived in child- 
hood and lacking narcissistic supplies later are especially resentful of the smug. 


Traumatic Elements in the Analysis of a Borderline Case. Max Hayman. Pp. 
gran. 


Traumatic neurosis occurs when the influx of stimuli is so great and so rapid 
as to be unassimilable. Psychoneurosis occurs when discharge is severely blocked. 
The traumatic neurotic takes an important step when he changes from passively 
experiencing stimuli to actively repeating them in order to master them. Under 
conditions of severe stress, more mature mechanisms of defense against anxiety 
such as repression and reaction-formation are replaced by more primitive mecha- 
nisms such as denial, regression, and repetitive discharge. The symbolism and 
dreams of such patients, as of psychotics, are thinly disguised. Hayman illustrates 
these and other characteristics of traumatic neurosis. 


paint Analysis of an Unconscious Beating Fantasy in a Woman. Milton Lester. 
P. 22-81, 


2a examined such fantasies from several points of view: the relation of 
sions to the cedipus complex; the relation between sadism and masochism; 
a ongins of the superego; the function of repression; and, especially relevant 
t this paper, the way an infantile perversion may manifest itself in disguised 
tid distorted nonperverse fashion. Analysis revealed how derivatives of such 
fantasies deformed a patient’s character and her relationships. In her activities 
and relationships she ‘arranged’ to be ‘psychically beaten’, thereby demonstrating 
per tt was a passive victim rather than an active attacker. The pathological 
avior and fantasies served other purposes: she avowed weakness and denied 
Competitiveness with the mother; she ‘bought off’ worse punishment; and she 
“Pressed erotic attachment to the father. 


emia Psychotherapy Conducted by Correspondence. Edwin F. Alston. 
whet three-year-old married woman, hospitalized for advanced tuberculosis 


was dangerously aggravated by her attitudes and behavior, was treated for 
fe Years by daily letters, each a response to her daily letter. Despite serious 
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difficulties and limitations in such a situation, analytic psychotherapy was con- 
ducted effectively. Genetic, dynamic, and economic factors came to light, uncon- 
scious fantasies and memories became conscious, and some dynamic, economic, 
and structural changes occurred. The transference neurosis was typical of con- 
ventional analyses. 


Discussion on the Psi Hypothesis. Pp. 51-57. 


In a discussion of the psi hypothesis, Charles Brenner pointed out certain 
factual errors in a paper on this subject by Jule Eisenbud. Brenner stated that 
statistical laws had been misapplied so as to make what might well be only 
coincidence prove ‘very nearly whatever one wishes to believe’. He questioned 
the validity of the psi hypothesis. 

In response, Eisenbud quoted various sources in denial of the imputed fal- 
lacies of fact and reasoning. 

Similarly, David Brunswick raised certain questions concerning Emilio Ser- 
vadio's paper on a telepathic-precognitive dream during analysis, these questions 
pointing toward possible nontelepathic explanations for the experiences de- 
scribed. In reply, Dr. Servadio commented on the data, which in his opinion 
established the validity of the telepathic but perhaps not of the precognitive 
aspects. 

JOSEPH LANDER 


Psychoanalytic Review. XLIII, 1956. 
Imitation and Identification. A. Chapman Isham. Pp. 397-410. 


Isham attempts to clarify the relation between the psychologic concept of imi- 
tation and the psychiatric concept of identification. Imitation, ‘the social par- 
ticular of the universal law of repetition’, explains the spread of social beliefs and 
institutions and insures cultural uniforinity. Imitation may be conditioned (not 
instinctual) or mimetic (possibly instinctual); other types also occur. Identification 
involves emotional ties but is not itself an emotional tie, nor is it a regressive 
phenomenon. Introjection may play a part in both processes, Imitation may be 
conscious copying, identification unconscious copying, the object copied being in 
some manner identical with the self. Isham believes the psychologist’s tendency to 
slight the ego and the unconscious limits the value of his orientation. The analyst, 
on the other hand, ‘muddles together’ various phenomena into a fuzzy concept 
of identification. Each specialist is insufficiently aware of the other's contribution. 


Satan’s Symbolic Syndrome. Ann Lodge, Pp. 411-422. 


Psychology and the extensive lore about Satan, both products of man’s struggle 
to understand himself, have been primarily influenced by Greek, Hebraic, and 
Christian ethics and tradition. The author examines much of the Satanic lore, 
with special reference to Milton's Paradise Lost, and concludes that Satan repre- 
sents ‘a classical case of paranoia, displaying in highly abstracted and symbolic 
form all the essential characteristic signs’. 
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On Maternal Symbiotic Depression. Jack B. Lomas. Pp. 423-431. 


The author analyzed four married women presenting common features: 
anaclitic depression; excessive maternal dependency and living with the mother 
after marriage; passive, depreciated fathers; husbands resembling the fathers, 
‘These patients projected onto their own children the overanxious and rejecting 
attitudes of their own mothers.’ The mothers of these patients seemed strongly 
motivated to preserve the dependency of their daughters, to avoid separation 
and its traumata. While the daughters were, at one level or another, aware of 
the hostilities underlying the overprotection and other aspects of the pseudo- 
loving relationship, they were unable to break up the symbiosis without first 
finding a substitute bond (the analyst). 


Relation Between Dream Teleology and Vigilance States. Harry C. Leavitt. 
Pp, 432-439. 

A Biographical and Teleological Study of ‘Irma’s Injection’ Dream. Harry C, 
Leavitt. Pp: 440-447. 


Preservation of sleep is only one of many functions served by dreams. The 
biological theory (Hadfield) stresses that the repetition in dreams of daily prob- 
lems and difficulties tends toward their solution, Leavitt modifies this theory, 
emphasizing rather that the dream makes the subject more vigilant after he 
awakens, so that he is better aware of the dangers represented in the dream and 
better able to cope with them. Fears that are unrealistic because no longer war- 
Tanted are in this fashion ‘deconditioned’. The frequent frightening dreams of 
Young children thus insure survival in an environment containing many threats, 

According to this principle of dream interpretation, the circumstances sur- 
Tounding Freud's dream about Irma’s injection suggest that Freud’s ambivalence 
toward Fliess was increased by his dream. The dream increased Freud's intuitive 
Awareness of the need for self-analysis, The waking ego was thus considerably 
benefited by his use of this dream. 


Training in Cleanliness. D. Stanley Jones. Pp. 448-453. 


Jones describes the pyramidal and extrapyramidal, orthosympathetic and para- 
‘ympathetic innervations of the anal sphincter and bladder with reference to the 
Sota of training. The pyramidal tracts are myelinated at about the age of 
is iin and the prematurely trained infant must then relearn to control by 
extra ne Pyramidal tract and cortex what he has already learned to control 
ma pe aly. The breakdown of training during the second or third year 
rite due to this change in controls. ‘There is a relation between premature 

ming in cleanliness on “moral” grounds, and later neurosis.’ 


On ‘Negative? Exhibitionism. Edmund Bergler. Pp. 454-457- 


Ba flaunting of behavior or language that is normally disgusting or painful 
y partially explained by its masochistic component, More important is 
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taking the blame for the lesser intrapsychic crime, in this instance voyeurism, a 


precedipal conflict, The exhibitionism is a defensive maneuver, warding off — 
impulses toward voyeurism. 


The Pygmalion Reaction. Henry B. Richardson. Pp. 458-460. 


Man’s basic conflict is his need and desire for love, opposed by the fear of 
giving or receiving it, One adaptation to the conflict is to convert love into a 
less powerful, rarefied experience, as Pygmalion did when he avoided women and 
fell in love with a statue. Three brief case histories illustrate this defensive flight — 
from intense emotional involvement. 1 


Two Dreams. F. S. Friedenberg. Pp. 461-470. 


‘The main function of dream interpretation is to strengthen the ego against 
the demariding forces of the unconscious.’ Some patients, however, misuse dreams 
as a means of prolonging the analysis. The author therefore suggests the use of 
only those parts of the dream that are relevant to current conflicts and transfer- 
ence, He discusses two dreams, the main purpose of which seemed to be to test — 
the analyst's professional competence and devotion to the patient. The dreams 
aimed at changing an ambivalent transference into a positive one. 


Hallucinosis. Edward Podolsky. Pp. 510-513. 


Physiologic and purely psychogenic dynamics are discussed and differentiated. 
Hallucinations, being the product of individual experience, are influenced by 
various factors including intelligence and sophistication. 

JOSEPH LANDER 


Bulletin of the Philadelphia Association for Psychoanalysis. III, 1953- 
Analysis of a Bug Obsession. Daniel Silverman. Pp. 52-56. 


The patient, a young-looking man of twenty-nine with congenital absence 
of his right ear, complained of obsessions which had ‘dominated’ his life for 
thirteen years. He was concerned about whether he infected people with his 
germs, whether he cheated if he did not read every word of an assignments à 
and he had a fear of hurting bugs. The idea of the bugs’ suffering filled him 
with guilt, but if he believed the bugs had been killed, he felt no guilt. He was 
particularly concerned with bugs that might have been on his body. K 

These ideas about bugs were shown by analysis to be his defense against A 
dual wish,—to be violated (feminine) and to violate (masculine); both wishes 
were attended by fear. He also gained satisfaction in these fantasies. In his mas- 
turbation the moment of excitement was achieved when he did not know if Be 
were a male or a female. During incest fantasies he could almost hear a voice 


pe is get your penis cut off’. Anxiety disappeared if he felt a bug On 
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A Clinical Note on Hostility. Morris Galinsky. Pp. 57-59. 


A thirty-year-old man became able, after ten months of treatment, to voice 
hostile feelings and ‘still carry on in a polite way’ with the analyst. He had been 
in psychotherapy with another analyst for almost a year, terminated because the 
therapist left town. The patient had felt unliked and actually despised. This at- 
titude was felt in almost every situation, with his boss, mother, brothers, and 
customers, He repressed his feelings, projected them, or fled from the scene, The 
ego could react only with anxiety and flight when confronted by hostile feel- 
ings, which existed as an autonomous component. 

Treatment was directed to enabling the ego to tolerate the hostility. Only 
when this was achieved could the patient proceed to analyze the hostility against 
which he had hitherto merely defended himself. 


An Instance of Acting Out in the Analytic Situation. Isadore Spark. Pp. 62-64. 


A patient whose analysis was moving slowly performed many symptomatic 
acts in relation to his analysis. He forgot to pay his bills, made errors in the 
amounts, and absented himself from treatment ‘on business’. He always sat in 
the analyst's seat after the hour to make out payments, once explaining that 
this made him feel he was the analyst’s equal and not mentally inferior as he 
thought the physician believed. The patient felt cheated and taken advantage 
of, He felt that he was too little to fight back directly, and so could only get 
back by subterfuge what was his. A forced, hasty marriage made him feel de- 
ae of his freedom and good times, and he compensated for this by infideli- 

He had been thoroughly frightened as a child when, because he had sampled 
sme candy in a store, he was harshly threatened with jail and reformatories if 
it became known that he took anything that was not his. Some elements in his 
current situation were displaced onto his acting out as well as concealed by it. 

surreptitious manifestations of aggression and guilt toward the analyst re- 
Peated his childhood history. The acting out was used to bind anxiety; when 
the acting out was analyzed, the anxiety became manifest. 


Childhood Schizophrenia. Herbert Herskovitz. Pp. 70-73. 


i poh ood schizophrenia is a true clinical entity characterized by faulty real- 
ty testing, absent or improper development of object cathexis, and fixation at 
pe carly oral phase. These children lack affective contact with people and insist 
On being left alone, Even in infancy they are unresponsive, detached, and in a 
furld of their own, They show little need for mothering or gratification from 
oe Sources. One usually finds mutism or severe disturbances of language. 
Nequently toys or music become overcathected. The prognosis is poor for mak- 
ce Personality whole. Simultaneous treatment of mother and child is ad- 
ma if the child is very young. For the child over five, however, a new en- 
pati ment must be created. It is mutually and continuously damaging for a 
“nt to reside with its parents and brothers and sisters. 
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The Life Self and the Death Self. Muriel Gardiner. Pp. 82-84. 


In defense of the ‘death instinct’ as promulgated by Freud, a schizophrenic 
or ‘borderline’ schizophrenic girl, thirty years of age, is described. The patient 
had been in analysis for a year but had to stop. She wrote to the analyst a few 
months after termination of treatment and told of a picture she had seen in 
which a man lay asleep. Over him was a huge terrifying figure in a black cloak 
with a dagger in hand, ready to kill the man. The patient’s fantasies were as 
follows: ‘I imagined a life self and a death self engaged in a terrible struggle 
for power over each other, The life self in me lies asleep, weak, hardly aware of 
the danger. The death self is strong and armed with all the unhappiness of 
living, the discouragement, despair, hate, anger,—all are in danger.’ She felt 
that her life self was nurtured by favorable circumstances, and the death self by 
unfavorable ones. Which way the scales tipped determined which prevailed,— 
the life self with its encouragement and optimism, or the death self with its 
gloom and destructive thoughts. 


MYRON HERMAN 


Bulletin of the Philadelphia Association for Psychoanalysis. IV, 1954-1955- 


Unconscious Masturbation Fantasies. A Case Report. Albert J. Kaplan, Pp. 
1-16, 


A twenty-two-year-old woman masturbated intermittently. She frequently had 
dreams on the night of the masturbation. During the early phase of the analysis 
these dreams gave broad hints of the nature of the repressed fantasies, They 
were predominantly concerned with homosexuality and pregenital longings. A 
recurring fantasy was of being important, having a child, and being equal with 
other women, Masturbation served a defensive function. ‘It is safer to mastur- 
bate than to experience the anxieties that go with a heterosexual object rela- 
tionship.’ 

During the second six months of analysis two sexual fantasies were released 
from repression: sucking at the breast (penis), and anal penetration by a figure 
representing sister and mother. From the twelfth to the seventeenth month, sado- 
masochistic fantasies appeared: beating and hurting the sister-mother; castrating 
the male-father; being overrun by the sister-mother; and showing herself as 
better than the sister-mother. The last phase of treatment brought out her bi- 
Sexuality, fantasies of intercourse with herself, the wish for the father’s penis 


and for impregnation by him, and the fantasy of having a penis and an orgasm 
like a man. 


Make Good the Damage Done—One Motive of an Exhibitionist. Muriel 
Gardiner. Pp. 17-18. 


A man of twenty-three came into analysis for exhibitionism. When he ex- 
hibited himself, usually to little girls, he had no erection and experienced n° 
sexual satisfaction, He sometimes felt that he was trying to arouse feelings of 
awe in girls. At other times, he was trying ‘to convince somebody of something’, 
he did not quite know what. During analysis, it became clear that he suffered 
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m fear of castration than from the conviction that castration had already 
len him. He believed that his circumcision in infancy had injured his penis, 
he considered of inferior quality. However, when he exhibited it he felt 
was ‘something powerful’. He could ‘frighten people with it, awe them, 
harm them’. He wanted to prove his worth and power in spite of the 
inadequacy of his penis, 
is patient's exhibitionism was an attempted act of restitution. The cas- 
ted man becomes potent by arousing awe and fear. The perversion is close to 
pedient normal attitude and to psychosis. As in the normal man, it leads 
ally to some achievement in the outside world (an active, although not 
il one), and like the Psychosis it tears the ego away from reality (the exist- 
of the normal penis is denied, castration is accepted). This is ‘succeeded 
active phase of reconstruction’, and an attempt ‘to make good the dam- 
One, and re-establish the relation to reality’. 


al of the Anus in Neurosis and Culture. George Devereux. Pp. 24-27. 


American male patients who denied the existence of the bodily openings did 

A defense against desires of being penetrated. It was an attempt to deny 
Passive feminine receptivity. The author underscores the defensive denial 
is mechanism by citing an example from an East Central African tribe, the 

ı A boy about to be initiated into manhood is entrusted with a secret. 
ecret is that although adult men profess to women and uninitiated boys 
they do not have anal openings and are unable to defecate, this is but a 
ı It is a conventionalized denial of their femininity. 


‘am of Fainting. Don E. Johnson. Pp. 32-34. 


Woman of forty complained of agoraphobia of eight years duration. A few 
5 before treatment she developed attacks, usually when she was expecting 
: sband home from work, in which she suddenly felt faint and had to sit 
© down quickly. Sometimes she would actually fall or slump to the floor, 
3e Was mental clouding or brief suspension of consciousness. She felt that 
ved in a dream or a nightmare. Shortly after treatment began she had a 
of walking through a corridor looking for her husband. He came stag- 
Out of a tavern. She could never quite catch up with him. She seemed to 
Ort of breath and was fainting, but did not pass out completely. She then 
herself on a landing at the top of steep steps. She fell down one step and 
was happening her husband disappeared. 

© author concludes that the patient had unconscious destructive fantasies. 
Slate of semiconsciousness was admirably suited for maintaining the visual 
OF the destruction of the loved and hated object, her husband. Precisely 
© and quality of syncope was described as a waking symptom. 


on Prejudice. Robert Waelder. Pp. 71-81. 


ance is defined as an unprovoked or unjustified antagonism, or a pre- 
Opinion. Antagonism toward groups may be ‘normal’. Its causes are 
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threefold: the primal anxiety evoked by strangers (as seen in infants); competi- 
tion (one’s chances of achieving one’s ends are diminished when others seek 
the same ends); and cultural differences (especially differences in sexual mores). 
Tolerance is possible if the difference of opinion does not extend to funda- 
mental values; for example, an agnostic can be tolerant of religious and irreli- 
gious attitudes alike, for they mean little to him. Tolerance is also possible when 
issues touch on fundamental values if the belief in them does not carry full 
conviction, We can also be tolerant if we feel no allegiance to anything or any- 
body. 

Ideas that closely resemble paranoid systems play a great role in collective 
hatreds, although the individuals who share such collective opinions are not 
necessarily suffering from paranoia, Anti-Semitism is an example. More simple 
forms of prejudice (in the sense of preconceived ideas) are due to lack of differ- 
entiation between the characteristics of an individual and the statistical average 
of the group to which he belongs. Judging the new in terms of the old is an- 
other intellectual factor in prejudice. Emotional factors such as intense love or 
hatred impair our powers of judgment. We believe only good of those we love 
and evil of those we hate, Paranoid ideas are the extreme example of prejudice 
that defy all attempts at correction. 


Mio Boy’s Effeminate Behavior as a Cover for Aggression. Phyllis Blanchard. Pp. 


A seven-year-old boy was brought to treatment because of his extreme in- 
terest, ia girlish activities, shown by his playing with girls and girls’ toys. This 
behavior was found to be indicative not of deeply homosexual tendencies but 
of disguised hostility. He had repressed aggressive and hostile drives not only 
because of the usual guilt feelings but also in order to please his mother who 
demanded that her sons never show anger and that they be always loving. 


MYRON HERMAN 


Psychosomatic Medicine. XVIII, 1956. 


Psychological Factors and Reticuloendothelial Disease, II. William A. Greene; 
Jr., Lawrence E. Young, and Scott N. Swisher, Pp. 284-303. 


The authors studied thirty-two women with lymphocytic, myelocytic, oF 
monocytic leukemia, Hodgkin's disease, reticulum-cell sarcoma, and lymphosar- 
coma, They included four types of personality: mothering, clinging, isolated, 
and manly. All seemed to have unresolved attachments to their mothers. One 
of the multiple conditions determining the development of lymphoma or leu- 
kemia may be separation from a key object or goal with an ensuing depression- 
These women had suffered various types of losses and separations in a four- 
1s period prior to the apparent onset of the disease; half of these occurred 
during the one-year period before the apparent onset. Change of home and 
natural or surgical menopause are considered losses, as are the more obvious 
losses of significant persons by death or illness. The personalities of these pa- 
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ts, their unresolved attachments to the mother, or their reactions to separa- 
do not seem peculiar to patients with reticuloendothelial disease. 


ationship of Body Image to Site of Cancer. Seymour Fisher and Sidney E. 
and. Pp. 304-309. 


ients with neurodermatitis or rheumatoid arthritis conceive of their bodies 
ounded and protected by a sheath, whereas patients with interior symp- 
such as spastic colitis, picture their body surfaces as easily penetrated. 
findings were demonstrated by two body-image indices on the Rorschach. 
barrier’ score is the total of responses that involve sheathing or protective 
e of the surface of a given percept, for example, a turtle with a shell. The 
id index, the ‘penetration’ score, is a count of all responses referring to the 
cept of penetration through a surface, for example, a bullet entering the — 
#h. Fifty-nine patients with exterior cancer and thirty patients with interior 
heer were tested; those with exterior symptoms scored significantly higher on 
ie barrier index than did patients with interior symptoms, and patients with 
hterior symptoms scored higher on the penetration index. By means of a con- 
group it was shown that the body-image indices do not merely result from 
Pain and other sensations associated with cancer, 


“Prychophysiological Studies in Thyroid Function. M. Dongier, E. D. Wittkower, 
itephens-Newsham, and M. M. Hoffman. Pp. 310-323. ‘ 


Many Psychiatric studies of thyrotoxic patients have shown that long before 
Onset of clinical symptoms patients suffering from’ Graves’ disease show emo- 
and psychosexual maladjustment. Preliminary observations in twenty- 
M patients indicated a positive correlation between certain psychological 
bles and the occurrence of a short half-life of thyroidal 1181, even in the ab- 
of clinical signs of hyperthyroidism. Psychological studies of forty-four 
Patients were used to predict the type of biological decay of 1281, The 
hors found that they could thus predict the rate of thyroid secretion with 
“sonable accuracy. No correlation was found between the activity of the thy- 
d gland and the degree of anxiety in these psychiatric patients. Thirty-eight 
Hess interviews’ were carried out, and no significant change in thyroid function 
€ to stress was noted. 


ological Stress and Endocrine Functions. Francis Bo ana, 
| David A. Hamburg. Pp. 324-333. 


hirty patients were studied within twenty-four hours of admission to the 
tric section of a general hospital in an attempt to determine: 1, whether 
disturbed patients have elevated blood levels of adrenocortical and thy- 
a nones; 2, how long such elevated levels last; g, what psychological proc- 

‘are closely associated with high hormone levels; and 4, what changes in 
ne level occur in association with decreasing emotional disturbance. Each 
nt Was interviewed in the morning following admission for from twenty to 
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sixty minutes in order to assess the emotional state. A blood sample was taken 
just before and three hours after the interview in order to determine levels of 
17-hydroxycorticosterone and serum protein-bound iodine. Hormone levels 
were higher in those patients with more severe emotional disturbance; those 
with psychotic depressive reactions showed the highest levels. Other studies 
were made to investigate the effects of electroshock therapy on hormone levels. 


Studies of Ulcerative Colitis. IV. The Significance of Headaches. George L. 
Engel. Pp. 334-346. 


Of twenty-three patients with ulcerative colitis, twenty suffered from head- 
aches. Ten of the twenty had migraine and the remainder showed a mixture of 
muscle-tension and conyersion-hysterical types of headache. Times of occur- 
rence of headache differed from times of active colitis. Of fifty-six episodes of 
headache studied, forty-six occurred when the patients felt in control, had taken 
an active stand, made a decision, or thought something through. There was Op- 
portunity to study forty-three episodes of bleeding, and all occurred when. the 
patient was feeling, to varying degrees, helpless, hopeless, or despairing. Patients 
were unequivocal in differentiating the headache and bleeding. Loss of object 
and psychic helplessness are associated with bleeding colitis, whereas retention 
of object and relatively good control by the ego are associated with headache 
and constipation. 


MC CLAIN JOHNSTON 


A Critical Examination of Some Recent Theoretical Models in Psychosomatic 
Medicine, Myer Mendelson, Solomon Hirsch, and Carl S$. Webber. Pp. 363-373. 


This essay examines the theoretical and empirical bases of four analogical 
models, past and current, in psychosomatic medicine: conversion (Ferenczi); per- 
sonality profile (Dunbar); typical conflict situation (Alexander); protective adap- 
tive response (Wolff). The first three have inspired a good deal of research and 
thought, but are in many ways incomplete. The fourth is essentially untried. 
The authors also discuss the concept of physiological regression and its corre- 
lates (Michaels, Margolin, Szasz, Hendrick, and Grinker). They conclude: ‘It does 
not seem that a new term like physiological regression affords the investigator 
a new vantage point from which to observe data . . . nor does it seem that this 
term contributes anything concrete to the understanding of psychophysiological 


ean Neither does it seem to provide any useful insight to the thera- 


j Psychoanalytic Psychotherapy in Raynaud’s Disease. John A. P. Millet. PP- 
92-505. 


Millet describes ‘psychoanalytic iy man 
psychotherapy’ of a forty-year-old WO! 
who suffered from Raynaud’s syndrome and recovered. He believes that the 
symptom of cold hands with blanching cannot be classified as a conversion symp- 
tom, but rather occurs primarily as a ‘conditioned reflex response to fear of 
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contact with death. This fear may be generated by exposure to the actual death 
of a loved person or the anticipation of it, or may be transformed through 
guilty feelings and be experienced as a fear of dying.’ 

DAVID H. POWELSON 


American Journal of Orthopsychiatry. XXV, 1955. 


Observations on the Significance of Animal Drawings. Arthur A, Schwartz and 
Israel H. Rosenberg. Pp. 729-746. 


When the subject is asked to draw an animal in addition to the usual house, 
tree, and two persons, certain features of the animal serve particularly well for 
the projection of early impulses. Various bodily aspects of the animal, as dis- 
tinct from the human figure, are informative, as are also the popularly attributed 
temperament and role of the animal chosen. Treatment of mouth and rump 
areas affords less inhibited expression of oral and anal concepts. The depiction 
of the tail and sometimes of a limb suggests phallic symbolization. Departure 
from the usual four-legged stance points to a conflict around autonomy and 
dependency. The authors demonstrate that other sources of information about 
the subject corroborate the symbolic value attached to the animal drawings. 


Therapeutic Play Techniques—A Symposium, 1954.1 Lawson G. Lowrey, Chair- 
man. Pp, 747-787. 


Play Interview Therapy of Castration Fears. Jacob H. Conn. 


This paper describes how the play interview is applied to the problem of 
Castration fears in children. The play is directed by degrees to the study of 
‘sex awareness’, The first discussion is of the coming of a new baby. A baby doll 
lying in a toy crib is put on the table and several dolls representing siblings 
or friends are placed nearby. The therapist, pointing to one of the dolls, asks 
the child what it wants to know about the baby. If no spontaneous curiosity 
about origin is voiced, the therapist asks, ‘Which one of the dolls wants to know 
Where babies come from?’, He points to various dolls in succession, inquiring, 
What does he say?’, ‘What does she say?’. Thus the child is induced to carry 
on a dialogue between the dolls and voices ‘personal opinions’ only if it chooses 
to do so, Treatment of a thirteen-year-old boy with severe castration anxiety 
defended against by feminine identification is described. The problem was ap- 
Parently alleviated in eighteen play interviews with little or no interpretation. 


Activity Setting and Social Interaction: A Field Study. Paul Gump and Bryan 
Sutton-Smith, 

The kind of activity chosen for children to engage in affects the children’s 
“lation to one another and to the leader of the recreational or therapeutic 
ia 

* These are the concluding parts of this Symposium; the first parts were ab- 

in This Quarrerty, XXV, 1956, pp. 620-621. 
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group. For example, when children are swimming the counselor often will be 
called upon to admire and recognize assertive actions and to settle or supervise 
conflicts; he will less often be called on to offer help. When the child is working 
at crafts, however, the counselor is asked less for admiration and supervision of 
conflicts and more for help. 


Play Equipment for Diagnosis and Therapy. Helen R. Beiser. 


How should a playroom be set up? The inexperienced examiner or therapist 
should use as simple and standardized a setting as possible for play, so that he 
may compare the behavior of various children in the same setting and in reac- 
tion to the same toys. The materials provided should stimulate production of 
fantasy and give insight into the child’s modes of operation, A ‘Nok-Out Bench’ 
and doll family suffice for diagnostic studies, but such limited equipment fails 
to reveal the range of the child’s activities and the strength of its defenses. For 
example, a bright older child may be aware that play with a doll family re 
veals problems it wishes to conceal. It may feel free to reveal such problems only 
through more disguised media such as soldiers, animals, or such inanimate ob- 
jects as cars or airplanes. The ‘Nok-Out Bench’ may be too complicated or in 
its invitation to hostility too frightening for some children. Beiser therefore 
Suggests that a fairly broad selection of toys and materials be provided for diag- 
nostic and therapeutic play interviews but that the environment for play be 
simple and stable. She offers an example of a play interview. 


Concepts of Play Therapy Techniques. Adolf G. Woltmann. 


Woltmann surveys play therapy and various play techniques, showing what 
they have in common. He demonstrates by example the cathartic value of free 
play. All writers on play therapy agree that the child by its use of toys reveals 
projections of innermost thoughts, drives, and motivations. 

Children are referred for treatment for many reasons. Therapy always starts 
from complaints that something has gone wrong in the child. According to his 
theoretical beliefs, the therapist may use child analysis or modifications of psy- 
choanalytic technique such as ‘release’ or ‘active’ therapy. Freud, in Beyond the 
Pleasure Principle, suggested that play is repetition for the mastery of unpleas- 
ant experience, and this theory still permeates psychoanalytic thinking. Psycho- 
analysis in stressing regressive phenomena has neglected their important counter- 
part—the progressive element. Play activities are both progressive, showing the 
desire to go forward, to discover, and to take in the world, and regressive, a8 
typified by Freud’s ‘repetition compulsion’, the compulsion to regress to and re- 
play traumatic events. The child’s primary job is to grow; its main tool, play, is 
therefore in the service of Progressive trends. 

Woltmann summarizes the contributions of Melanie Klein, Anna Freud, 
Margaret Lowenfeld, and Erik Erikson. He observes that the greatest barrier to 
the establishment of universally valid conclusions and inferences drawn from 
the child’s handling of play materials is the lack of correlation between methods 
of collecting data and those used for evaluation. We try to validate by using the 
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tools and methods that have prevented basic understanding of the intrica- 
of human behavior and motivation. We now know how to elicit material 
as yet we have not found a sound scientific use for this material. 


jiscussion. Lauretta Bender, 


According to Bender, there is no conclusive evidence that a child's partici- 
tion in a session of play is a therapeutic experience, Studies of adolescents 
young adults treated by play in childhood show that they were not much 
nced by it. The kind of technique is unimportant to the child and impor- 
only to the adult observer. To the extent that the technique can reveal the 
inner life by projection, it represents the content of the child's fantasies 
emotional problems. To the extent that it can be used to demonstrate the 
capacity to organize material in the play, the child reveals its matura- 
i trends and achievements, its tendencies to inhibition, regression, and 
Withdrawal, The technique may indicate also the capacity for object relations, 
ted observations show the child's capacity for maturation or ‘improve- 
t. There may be, of course, therapeutic factors in the child's relation with 
adult in play. If the play technique used is important to the adult and 
him understand the child and be friendly to it, the play will undoubtedly 
tribute to the relationship. In child psychiatry play has had a role similar to 
of hypnosis in adult psychiatry, psychoanalysis, and psychotherapy. Hyp- 
has in the past been important in understanding the unconscious and fan- 
life, especially in their relation to psychopathology. It is a valuable and 
tic means of demonstrating to students the reality of the unconscious. 
tno therapist has ever been dependent on hypnosis as a technique for very 
and all therapists agree that most patients are treated more effectively 
t hypnosis provided the therapist knows what the patient’s problem is 
as some technical procedure for dealing with it. In a similar way, play has 
important for understanding projective phenomena in the maturing child, 
fatning its capacities to reveal its inner life and its problems, and for dem- 
ting its capacity to mature by the way it organizes or fails to organize the 
given it. It is important as a demonstration to students, and for those 
ortable with children some such technique is remarkably useful. 


nological Implications of Breathing Difficulties in Poliomyelitis. Morton 
Id. Pp. 788-801. 


lenfeld summarizes what is known about the medical, physiological, bio- 
scal, and psychological factors in breathing difficulties in poliomyelitis. He 
È larly considers two problems: the relations between the patient's premor- 
Otional state and the intensity of his reaction to his failure to breathe, 
stress connected with the weaning of patients from the respirator. 


aoa nuences in the Development of Moral Masochism, Norbert Brom- 
2-812. 


child 


» unconsciously identified by its mother with one of her own par- 
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ents in an ambivalent and preponderantly hostile way, is especially likely to 
develop moral masochism. Such a child is reared by the mother with both ex- 
cessive stimulation and prohibition of aggressive and libidinal drives. Because 
excessive control is demanded at an immature stage of ego development, the 
child comes to believe that the most acceptable behavior is behavior that results 
in suffering and failure. Such children remain infantile, have great difficulty in 
overcoming their incestuous attachment, and are constantly in search of a lov- 
ing mother. They continually tease and provoke the environment and seek criti- 
cism and punishment as pleasure. Because conscience and ego ideal fail to fuse 
or are disparate, guilt feelings are deficient, the need for punishment excessive. 
The endless struggle caused by the need to provoke punishment with its conse- 
quent pleasure and fear is an effort to re-establish the equilibrium of precedipal 
childhood. It is essential that parents recognize and control their hostility and 
love for their children if they are to avoid this development. In his discussion 
of the paper, Dr. Maurice Friend emphasized that for these children ego ideal 
is stronger than superego, conscious behavior is, as it were, unperceived and not 
subject to reality testing. The children are exploited for the mother’s narcissism 
almost as inanimate objects or shadowy beings. Such mothers may demonstrate 
good company manners and be their hostile selves only with their children. The 
shadowy relationship with the children may be the mother's acting out of her 
partially repressed impulses against her own parents, In treatment of children 
we must keep in mind the mother as both child and adult. 


Some Problems of Treatment Arising From the Federal Loyalty and Security 
Nba Workshop, 1955, Charlotte A. Kaufman and Herbert Kaufman. Pp. 813- 
25. 

The authors studied thirty cases affected by governmental security regula- 
tions, which directly or indirectly caused prolongation, interruption, or termina- 
tion of treatment. In some cases, guilt and anxiety were created or intensified; 
patients demonstrated withdrawal, hostility, projection, and similar evidence of 
increased emotional ill health; and panic and paranoid trends occurred in some 
patients to the verge of psychosis. Persons with shaky but adequate adaptation 
to life broke down with considerable resultant damage. The security program 
embodies a special kind of threat, more difficult to face than other problems, 
perhaps because the security procedures are impersonal and overwhelming and 
to a striking degree destructive of a man’s career. The community is more hos 
tile to victims of security procedures than to persons found guilty of other 
forms of socially disapproved behavior. The program tends to increase the intol- 
erance of society toward its deviant or nonconforming members, especially homo- 
sexuals, The therapist of these patients must carefully watch his own attitudes 
toward conformity and toward the kinds of behavior that he considers personally 
or socially desirable. The effect of the security program may soon be so serious a3 
to constitute a national threat to emotional stability. 


The Treatment of Emotionally Disturbed Children in a Therapeutic Nursery: 
Augusta Alpert, Pp. 826-834. 


Alpert, by clinical illustrations, shows that the relation of teacher and child 
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the core of therapeutic education. Emotionally disturbed children are encour- 
d to be dependent upon the teacher. Through their identification with her 
through such techniques as guided regression, persistent stimulation, and 
ation of new experiences, they are led to higher and healthier levels of 
unctioning. Therapy and education are rather similar in the nursery. In a dis- 
ussion of the paper, Millie Almy suggests that the technique of the therapeutic 
be tested in ordinary nursery schools with children presenting less seri- 


symptoms. 


_ Guides to the Therapy of the Alcoholic, Richard S. Cook. Pp. 835-840. 


Alcoholics cannot tolerate a delay in beginning treatment. Therefore the 
complete psychiatric history, physical examination, and psychological tests 
d be deferred. The ego strength of the patient must be carefully evaluated. 
alcoholic uses a variety of defenses against anxiety: denial, evasion, projec- 
withholding of data, and flight from therapy. Crises are frequent, particu- 
bouts of drinking; the therapist must expect these and not become dis- 
d. Drinking after abstinence may mean that the patient's capacity to 
er some external or internal pressure is under such strain that he seeks the 
fadiest means of escape, Other irrational influences affect therapy: the wife or 
other of the patient objects for neurotic reasons to the patient’s continuing; 
n employer becomes impatient to see results and upsets the therapy by dis- 

ging the patient or by insisting on having some contact with the therapist; 
sive drinking involves the patient in trouble with the police and the thera- 
Must intervene. In spite of the obstacles many cases can be helped, and 

with the alcoholic patient has its rewards. The therapist of alcoholics 
uld be free of moral opinions about drinking. He must have patience and the 
city to continue in spite of persistently bad results, and be willing to work 
Cases of poor prognosis. He must be emotionally prepared to set limited 
and to be satisfied in many cases with symptomatic relief rather than dra- 
c change of character. It is of paramount importance that the therapist be 
of unconscious attitudes that may encourage his patient to regress. 


DAVID L, RUBINFINE 


Journal of Psychiatry. CXI, 1955. 
Mammal and His Environment. D. O. Hebb. Pp. 826-831. 


Laboratory and sociological evidence indicates that the higher mammal may 
€ Psychologically at the mercy of his environment to a much greater degree 
We have been accustomed to think. The greater the development of intelli- 

the greater the vulnerability to emotional breakdown. The price of high 
igence is susceptibility to imagined dangers and unreasoning suspicion, and 
emotional weaknesses. This conclusion is not only supported by work with 
als but also agrees with the course of development in children, growing in- 
sence being accompanied by increased frequency and intensity of emotional 
ms up to the age of five years. Then, apparently, the trend is reversed. 
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Adult man, more intelligent than the chimpanzee or five-year-old child, seems 
less subject to emotional disturbances. Does this, then, disprove the above con- 
clusion? Closer examination makes it evident that the concealing agency is man’s 
culture which acts as a protective cocoon. There are many indications that our 
emotional stability depends more on our successful avoidance of emotional prov- 
ocation than on our essential characteristics. Civilization is the progressive 
elimination of sources of acute fear, disgust, and anger; and civilized man may 
be not less but more susceptible to such disturbance because of his success in 
protecting himself from disturbing situations so much of the time. 


The Demonology of Modern Psychiatry. Norman Reider. Pp. 851-856. 


After reviewing the major characteristics of primitive magic the author 
states his thesis: a relic of primitive man’s magic is to be found today in our 
projections and personifications of nosological and theoretical concepts, as if 
they were either substantial, material, or demonic spirits. Out of our new psy- 
chodynamics have arisen a whole new host of symptoms against which we pro- 
ceed in our therapeutic zeal as if they were enemies. This new host of symptoms 
is fought in many a psychotherapy by the magical device of mentioning the 
name; anxiety, hostility, dependency, impulsiveness, ambivalence, acting out. 
We employ a magical device when, using the names of these demons, we expect 
that if a patient is told he is hostile or anxious, he will forthwith give up the 
demon. The author makes a plea for a more leisurely, studious, and scientific 
pursuit of conditional relationships between forces. 

Structural concepts lend themselves to magical manipulation in the same 
ways. Perhaps the best example is the use of the descriptive concept ‘severe 
superego’. Here, almost personified, one can see the enemy. Often a therapist 
tries by seduction, persuasion, shaming, ridicule, or threatening to force the 
disappearance of this enemy. Still another example comes from the earlier days 
of psychoanalysis. ‘The unconscious’ was most frequently seen as the demon. This 
led to the concentrated drive toward making the unconscious conscious. Mental 
mechanisms are likely to suffer similar treatment. Also high on the psychothera- 
pist’s list is that operational handmaiden of the defense, resistance. Reider does 
not deny here the value of the concept in its total and appropriate gestalt; he 
decries its misuse when it is pulled out from the context of the entire prope" 
formulation and used as a particular target for the hour. 

Reider also describes the rites of this magic. The technical details of the 
treatment situation can be used magically. One can set up actual taboos of 1° 
lationship between analyst and patient. The talking, the dream work, the ca 
tharsis, the abreaction, the interpretation, all illustrate how mechanics can be 
used magically when taken out of a meaningful context. Under prescribed com 
ditions of scientific inquiry, these details of technique are less likely to be used 
as magical devices. But magic is our heritage, We cannot divest ourselves of it 
completely for even if we deny it in ourselves our patients still see us aS Pe 
formers of magic in our acts, gestures, and words. 
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_ Studies of the Processes of Aging. X: The Strength and Weakness of Psychic 
_ Functioning in the Aged. E. W. Busse; R. H. Barnes; Albert J. Silverman; Mar- 
garet Thaler; L. L. Frost. Pp. 896-901. 


A The essential question in the recurrent periods of depression in the aged is 
not the turning inward of unconscious hostile impulses; it is rather the loss of 
-esteem caused by recognition of weakness and by inability to obtain neces- 
sary narcissistic supplies and to defend against threats to security. Eighty-five 
percent of the subjects of this study could trace the onset of depression to some 
Specific stimulus: increased physical suffering, lowered financial, professional, or 
Social status, or any increase in stress. The depressions do not appear to be at- 
tempts to force an object to give necessary love nor do they appear to be aimed 
ät placating the superego, Those persons who have no planned activity and those 
Who devote time to passive or receiving activities are much more prone to de- 
pressive episodes than those who through their own efforts can receive satisfac- 
n. The ability to participate in creative activity is very much influenced by 
extent of the education of the subject, Hypochondriasis is invariably linked 
with depressive episodes and feelings of neglect and persecution are also found. 
C Nearly all old persons with hypochondriasis are found to have a poor relation- 
ship with their children. The authors suggest that this may be a result and 
‘Rot a cause. Yet it is striking that eighty percent of this excessively hr a 
C driacal group were parents who had been rated as poor mothers and fathers. 
i idence from psychological testing indicates that many elderly persons possess 
ttle capacity to express warmth and spontaneous feeling toward others. In a 
ense they are miserly with their affections and seem to be fearful that should 
À they invest an object with positive feelings it is unlikely that such feelings will 
be returned. 
The authors conclude that elderly persons deserve the attention of our so- 
ciety, but they could profit if time were devoted to preparing people for old 
age and to research on preventive techniques. 


1 


The Pathology of Senility. David C. Wilson. Pp. 902-906. 


Psychiatrists have learned a great deal about treating the aged patient. Many 
Tus of ‘senile decay’ may respond to psychiatric and sociological therapy 
Wever, hospitalizing such patients is risky; the separation produced by hospi- 
ation may be a threat to survival. The presence of a neurosis or psychosis 
MAY act as a defense against the dementing forces that surround the patient. The 

0 ity. to act as a schizophrenic or as a depressed patient indicates that some 

entials for further living must survive. We should consider carefully the 
“com of removing a depressive reaction in an aged patient by electroshock. 
$o doing we may be breaking down the last defense against a senile psychosis. 
s of motivation and loss of reason for living are part of the pathology of 
Mity. The feelings of not belonging and of being excluded are strikingly 

‘allel to the Progression and intensity of the associated organic changes. 
ch can be done by psychological and sociological means to aid the senile, 
ugh little can be done about the organic process. 

DAVID L, RUBINFINE 
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International Journal of Group Psychotherapy. VI, 1956. 


Group Psychotherapy With Alcoholics in Private Practice. Oluf Martensen- 
Larsen. Pp. 28-37. 


Most alcoholics are persons whose development of independence has been 
blocked by parents or siblings by sexual rivalry or competition for power. In 
treatment of more than fifteen hundred persons from all economic levels by 
psychotherapy, often in connection with antabuse, antihistamines, and fructose, 
the author found that: ‘In the psychological treatment of alcoholism group 
psychotherapy . . . is able to reduce the risk of the negative transference toward 
the therapist. Mutual identification in the group makes insight possible for the 
patients and offers possibilities for direct interpretations. Group psychotherapy 
frees the therapist from an authoritarian role, because this is given over to the 
patients themselves who thus can mature more rapidly than in individual treat- 
ment only. Group psychotherapy is also applicable to relatives of alcoholics.’ 


Group Psychotherapy in the Treatment of Some Neurodermatoses, Irving L. 
Milberg. Pp. 53-60. 


Forty-four dermatological patients received palliative physical treatment and 
were seen individually to establish support and obtain information. Their symp- 
toms improved. They were then placed in therapeutic groups, where the pat- 
terns of the sibling rivalries of childhood were revealed. All were exceptionally 
sensitive, intelligent, and perceptive but prone to react immaturely to situations. 
Despite positive results, the authors believe that this form of therapy requires 
longer trial before its value can be established, 


Psychoanalytic Group Therapy With Fathers of Emotionally Disturbed Pre- 
school Children. Irwin M. Marcus. Pp. 61-76. 


Six fathers of emotionally disturbed children were studied in a therapeutic 
group. Their rage, guilt, and anxiety were lessened and insight gained, so that 
their children were relieved from the pressure of family disturbances. Such 
treatment is particularly suitable for fathers who: 1, are so preoccupied with 
their work that their relations to their families are mechanical; 2, center theit 
interest upon their child’s problem and avoid recognition of their marital diffi- 
culty; 3, are confused in their family role; 4, have marked feelings of inade- 
quacy; 5, have intellectual limitations or emotional attitudes that would block 
individual therapy; 6, have anxiety stemming from sexual conflicts. 


Benefits From Including One Psychopath in a Group of Mildly Delinquent 
Patients. William R, Perl. Pp. 77-79. 


A therapeutic group, consisting of seven mildly delinquent young prisoners 
and one psychopath, was organized at Fort Leavenworth. The psychopath 
boasted, dominated, and shocked the others. They reacted by rapidly developing 


p feeling and a group superego and showing anxiety at contemplating be- 
like the psychopath. When the psychopath left the group, they began 
seriously on their own problems, 


he Use of Art in Group Psychotherapy. Lucile Rankin Potts. Pp. 115-135. 


therapy consists of making conscious repressed disturbing feelings and 
wating the expression of such feelings in the light of newly gained in- 
Mixed groups of eight men and women illustrate how this process is en- 
in a group. The presence of others gives reassurance because observation 
focused on one patient alone, because other attitudes than one’s own 
demonstrated, and because it is found that others have similar dificul- 
Tn many instances latent homosexuality was replaced by heterosexuality; 
ia and depression lessened; and integration of personality occurred. 


tions of Activity Group Therapy: A Case Presentation. Leslie Rosenthal 
Nagelberg. Pp. 166-179. 


case history of a passive schizoid boy, born prematurely, shows how 
S of group therapy helped him to compete and play with his peers, 
quish anal activity for more constructive masculine pursuits, and to im- 
relation with authority figures. However, it did not affect his need to 
Tepeated rejections or cope with his regressive drives for total care. He 
d for individual treatment. 


“Emancipation of Adolescents Through Group Psychotherapy. Edrita 
Pp. 358-373. 


Y adolescents are disturbed because they must satisfy, or adapt them- 
9, Neurotic goals of their parents. Fourteen case histories demonstrate 
Tapy in groups helps such young people to achieve freedom and health- 
tion through mutual identification and interpretations. 


Sup Psychotherapy With Peptic Ulcer. John N. Fortin and D. W. Abse. 
391. 


men between nineteen and thirty-one years of age with diagnoses of 
X duodenal ulcer confirmed by X-ray were organized in a therapeutic 
e anxiety and dependency at first displayed turned to group cohesion 
ty directed sometimes to group members but mostly to the therapist. 
Y speaking, all participants showed a decrease in autoeroticism, better 
kual adjustment, less acting out, and more ability to postpone gratifica- 
ng to the requirements of reality. Recurrence of symptoms requiring 
atment was less in these men than average expectancy. 


erter in Group Psychotherapy. Rachel B. Bross. Pp. 392-404. 
© Case histories of patients who interrupted their group therapy reveal 
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that they did so because of their fear of rejection by the other members, their 
wishes for dependency which made them test the tolerance of fellow members, 
their feelings of weakness when confronted by the group, and their overwhelm- 
ing insight into their own drives. These anxieties can be used therapeutically, 
often in a few individual sessions with the parent surrogate, the therapist, or 
they can be vented in group discussion. Often a few absences from meetings 
help the anxious individual to gain insight and confidence. 


GERALDINE PEDERSON-KRAG 


Journal of the Hillside Hospital. VI, 1957. 


Kos Against Knidos: Ambivalence as the Psychiatric Outlook on Man. Joost 
A, M. Meerloo. Pp. 67-86. 


The ancient Greek physicians conceptualized man and his diseases in two 
ways. At the Hippocratic school of Kos the diseased individual was investigated 
by study of his biography, while at the school of Knidos, disease (the 
intruder from the outside) was investigated by consideration of pathology. 
Meerloo asks that we avoid this dichotomy and use rather a plural approach 
to the understanding, especially the psychological understanding, of man. He 
surveys the concept of ambivalence, ‘the hierarchy of contrasting functions act- 
ing on various levels of awareness’; it has analogues in the energic concepts of 
physics, in biological systems of adaptation, and in psychological and psychoana- 
lytic formulations regarding the psychosexual crises and their contributions to 
ambivalence and social phenomena. A function of the maturing ego is the abil- 
ity to integrate the polarities of human existence,—life and death, male and fe- 


male, pleasure and unpleasure, good and evil, love and hate, and man’s inner 
and outer worlds. 


The Criteria of Dual Competence in Psychiatric-Anthropological Studies. 
George Devereux. Pp. 87-90. 


The student can combine and use several disciplines when he has achieved 
Professional, as opposed to avocational, competence in each discipline. He must 
be fully aware of the data and implications of each point of view. He should 
avoid two pitfalls: indiscriminate use of the techniques of other sciences, such 
as statistics; and a fuzzy ‘humanism’. 


The Symbolic River-Sister Equation in Poetry and Folklore. William © 
Niederland. Pp. 91-99. a 


Many examples in literature illustrate the unconscious equation of river ma 
sister, a derivative of the unconscious mother image. This symbolism is striking 


pining cry Harold’s Pilgrimage where it illustrates Byron’s incestuous 


JOSEPH AFTERMAN 
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Journal of Mental Science. CIII, 1957. 


The Psychological Development of Vincent Van Gogh. A. J. Westerman 
Holstijn. Pp. 1-17. 


This brief biographical study of Van Gogh pays particular attention to the 
dynamics of his psychological illness and its relation to his art. The major 
causes of the illness were his ‘father complex’, a tendency to schizophrenia in 
his family, and a mixture of introversive and extraversive tendencies. The art- 
ist's decompensation was precipitated by disappointments in his relations with 
women beginning at about age twenty-one. Later, exacerbations of his illness 
occurred when his heterosexual and homosexual libidinal impulses were frus- 
trated. The devotion and sympathy of his brother Theo was therapeutic. Theo 
was Van Gogh’s substitute father. Holstijn compares the behavior of Theo to- 
ward Vincent with the psychotherapeutic methods of Rosen, Sechehaye, and 
Schwing, 

FRANK T. LOSSY 


British Journal of Medical Psychology. XXX, 1957. 


The State of the Ego in Chronic Schizophrenia. T. Freeman, A. McGhie, and 
J. L. Cameron. Pp, 9-18, 


These authors have collated the major psychoanalytic writings on disturbed 
ego function as the basic pathology in chronic schizophrenia, and have at- 
tempted to derive from these formulations a rationale of treatment. The main 
element in this therapeutic method seems to be the fostering of an anaclitic re- 
lationship with the patient in the hope that this will lead to an increasingly 
stable identification with the therapist and with his healthy ego function. 


Patterns of Anxiety: The Phobias. James J. Dixon, Cecily de Monchaux, and 
Joseph Sandler, Pp. 34-40. 


ine Paper is the sixth in a series of ‘Studies in Psychopathology Using a 
othe esment Inventory’, It is of particular interest psychoanalytically as on: 
4 cr of the many experimental studies that use nonanalytic disciplines to vali- 
ate psychoanalytic concepts. In this instance, a factor-analysis of twenty-six 
Possible phobic Tesponses on a psychological inventory demonstrates that two 
Wins SOUPS of phobias may be distinguished: the phobias theoretically linked 

Separation anxiety, and those that are manifestations of castration anxiety, 

FRANK T. LOSSY 


Revue Française de Psychanalyse. XXI, 1957. 
sean of Dependency in Psychoanalytic Treatment. Georges R. Reding. Fp. 


a 1 cPendency States do not constitute a nosological entity, but are nonspecific 
cannot be fitted into any psychiatric diagnosis. Nonetheless, they should be 
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studied as manifestations of relations to an archaic object. These states may be 
caused to appear by the stress of systematic analysis of transference. This depend- 
ency may be compared to a perversion that lies halfway between neurosis and 
psychosis. 


Nonverbal Factors in Analytic Therapy. P. Luquet. Pp. 182-209. 


Although analytic therapy is based on verbal communication, much that is 
nonverbal occurs in the course of treatment. Luquet believes that these com- 
munications between analysts and patients are similar to the communications 
between infant and mother, and that the analyst becomes the ‘good’ object, 
durable possession of whom is the beginning of the patient’s growth and of his 
ability to shore up his ego. This regressive bond to the analyst must be pre- 
served through the treatment because it furnishes the help needed for meeting 
constantly changing and anxiety-provoking situations. 


Psychoanalysis and Sociology. S. Nacht, R. Diatkine, and P. C. Racamier. Pp. 
224-283. 


The debate between sociologists and analysts can be reduced to the question, ' 
are social phenomena controlled by the individual or are individuals determined 
by social phenomena. This problem is as impossible to solve as that of chicken 
and egg, simply because the problem is improperly formulated. Psychoanalysis 
and sociology are learning their respective limits. Progress in both these sciences 
can be achieved only at the price of an understanding that respects their 
specificity. 


Homage to Freud. F, Lechat. Pp, 325-330. 


By way of paying homage to Freud, Dr. Lechat draws a parallel between 
Freud and Epicurus, separated by twenty-two centuries and yet in many ways 
strikingly related to one another, Freud considered the pleasure principle an 
essential factor of psychic balance, with the reality principle acting as countet- 
weight. Freudian morality results from the interplay of these two principles 
Epicurus’s philosophy is condensed in his formula: avoid pain and seek happi 
ness, which consists of not suffering mental or physical pain. This can be 
achieved by observance of four moderating precepts: 1, take only those pleasures 
that will not be followed by pain; 2, avoid efforts that will not be crowned by 
Pleasure; 3, avoid any pleasure that might deprive you of a greater pleasure; 4 
accept pain that may free you from greater pain or that will be followed bY 
great pleasure. These rules may be regarded as the conditioning that a well: 
constituted superego would develop: if the superego exacts or forbids too ™ 
a neurosis exists; if the superego demands too little, we have a perversion. 

Dr. Lechat believes that both Freud and Epicurus met with the same incom- 
prehension by the multitudes; they might say to one another: ‘We have both 
entered into History, and there we shall remain as brothers because We have j 
contemplated the same truths and dared to proclaim them.’ 
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Some Problems in a Case of Active Masculine Homosexuality. S. A. Shentoub. 
Pp. 485-524. 


The author discusses indications for treatment of patients with manifest 
homosexuality who are socially integrated, have no psychotic symptoms, and 
ask for help. Psychoanalysis is the method of choice. The initial contact is de- 
Gsive. Success or failure of treatment lies more in the analyst's feelings about 
the perversion of the patient than in the objective nature of the perversion; 
any revulsion felt by the analyst should be considered a counterindication. 

There is danger of a psychotic episode during the process of rebuilding the 
patient’s lost identity. The transference patterns of these patients make it diffi- 
cult for them to ‘situate’ themselves in relation to others because of their tend- 
ency to project. They do not act like the object with whom they want to iden- 
tify, they become this other person, 


Principles and Accomplishments in Mental Hygiene and Prophylaxis, H. Du- 
chene. Pp. 553-592. 


, Dr. Duchene studied in England Bierer’s ‘Multiple Approach’ as practiced 
in the Institute of Social Psychotherapy; he also observed work at the Tavistock 
Clinic and the Cassel Hospital. He discusses the value of group therapy for the 
orientation of social workers, teachers, and parents. He points out the impor- 
tance of the law of May 20, 1955, when it became mandatory in France that 
Mental Hygiene Centers be established. 


ş Psychoanalysis and Mythology. Sexual Neurosis of the Danaides. D. Kouretas, 
- 597-602, 


Æschylus in his drama about the Danaides tells the story of the flight of the 
fifty daughters of Danaiis, confronted with the danger of having to marry the 
atiy Sons of Ægyptus. The author points out how carefully the Greek poet has 
described the ‘complex of Diana’, of the woman who chooses the bow and arrow 
as her symbols and hunting as her unwomanly occupation. These daughters 

have an cedipal attachment to their father, from whom they do not. want 

à separated. The form of the eternal punishment to which the gods con: 

eo them,—to fill with water a barrel pierced with many holes,—symbolizes 
eir inability to Perform a masculine task. 


Obtessions in Childhood. S, Lebovici and R. Diatkine. Pp. 647-670. 


The authors divide their study into three chapters entitled 1, obsessive mani- 
ee in childhood; 2, structures that appear in the child’s development into 
Obsessive manifestations may be integrated; 3, anamnestic study of cases 

an the psychiatrist and the analyst find obsessive manifestations during 
© patient's childhood. In conclusion, the authors underscore the need for a 
SUIVEY of those obsessive rituals that are normal at certain stages of de- 
PMent and that clear up spontaneously. Coéperation with psychologists is 


in whi 
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important, for projective tests are very valuable in the diagnosis of obsessive” 
disorders in childhood. | 
‘The basic structure of the ego at the beginning of the latency period and in 
adolescence has an obsessional coloring; but it is rigidity of the ego and its 
inability to develop and progress that favors the existence of an obsessive neu- 
rosis, 
RUTH EMMA ROMAN 


Revista de Psicoanálisis. Vol. XIII, 1956, No. 4. 


This number consists of brief presentations of approximately thirty-eight 
articles read at the First Latin-American Congress of Psychoanalysis. The qual- 
ity of the papers is very uneven: some should be longer, some might have been 
omitted entirely. $ 

In a section on dreams, Angel Garma (Buenos Aires) with his usual lucidity 
and depth discusses traumatic dreams. Apparent gratification of a wish is the 
best disguise (in the manifest content) against recognition of a death wish and it 
satisfies the desire of the ego to avoid dying. Garma also suggests that ‘dreams — 
are hallucinations created by a psychic trauma in an ego temporarily impover- 
ished by being asleep. Secondary processes disguise them before they are per- 
emt consciously. . . . Dreams are hallucinations of a disguised traumatic situa- 

ion,’ 

G. Koolhaas (Montevideo) describes typical dreams of elevators and their re 
lation to specific phobias and sexual difficulties. He also correlates inability to 
achieve erection with fear of storms; failure of orgasm with fear of earthquakes 
and premature ejaculation with fear of drowning. These three types he corre- 
lates with three stages of birth trauma: the induction (erected body); the €x- 
tl (violent motion); and the moment of birth (asphyxia and respiratory 
trauma), 

E. Blaise (Madrid) demonstrates that capacity for sublimation ‘requires 
proper previous “use” of the aggressive tendencies’. If this process is blocked 
or hampered it leads to ‘an uncontrolled and sudden release of hostility in @ 
destructive way’. S. Wencelblat and H. Pastrana (Buenos Aires) try to show that 
circumcision provokes ‘a restriction and diminution of the initial relationships 
with a love object’. There is also ‘a regressive intensification of the person's 
archaic internal object imagoes’. C. A. D'Andurain (Chile) describes two ana- 
lyzed cases of male homosexuality; ‘one was cured by fear’, the other ‘cured 
legitimately’ in Bergler’s sense. From Brazil, A. Koch (Sao Paulo) writes, ‘omnip- 
otence develops in two main ways’—it may be of ‘constructive’ or of ‘destruc 
tive’ type, depending on ‘the earliest types of imagoes’, and it may be ‘masc 
line’ or ‘feminine’. On this latter distinction depends the ability of certain 
patients to produce ‘true sublimations’ in their professional life or at times in r 
their affective relationships. C. Martins (Porto Alegre, Brazil) writes of the 
œdipus complex in group therapy. ‘The fundamental value of the group 
described depends on the consecutive associative material presented by the partic: 
ipants. The content of the material reveals deep castration fears with strong 
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persecutory anxieties which finally lead to the formulation of the cedipus con- 
flict.’ In other words, when we deal with deep-seated universal human conflicts 
‘the group therapy session is a kaleidoscopic, well-integrated vignette of the 
various aspects of the conflict’. 

In a case of ‘negative reaction to therapy’ described by F. R. Cesio (Buenos 
Aires), pregnancy as an acting out was eventually followed by eclampsia and the 
patient's death. This is explained in terms of ‘her identification with dead love 
objects . . . the destroyed and mummified objects symbolizing also her future 
children. She gave me the impression of “having a destiny”. In her case, to 
Probe deeply into the unconscious made her dangerously close to her death 
wish’ and to the identification with the dead imagoes. The patient in her sey- 
enth month of pregnancy, when no sign of eclampsia was yet present, had ar- 
tanged her affairs and stated quite clearly what should be done in case of her 
death. ‘Her ego seemed to be surrounded by her unconscious dead imagoes and 
fantasies and by an intensified death wish. . . . The importance of the death 
instinct in the fate of this patient and the splitting between death and life in- 
stinct were very marked.’ 

It is regrettable that quantity was preferred to quality in the selection of 
these articles for publication, 


GABRIEL DE LA VEGA 


NOTES 


THE TWENTY-FIRST CONGRESS OF THE INTERNATIONAL PSYCHOANALYTIC ASSOCIATION 
will be held under the auspices of the Danish Psychoanalytic Society in Copen- 
hagen in late July or early August 1959. Members of the International Psycho- 
analytic Association who would like to offer papers for presentation at the con- 
gress are requested to communicate with the Secretary of the program committee 
as soon as possible. The chairman of the program committee is Dr. W. Hoffer. 
All correspondence should be addressed to Dr. Paula Heimann, 32 Eamont 
Court, Eamont Street, London, N.W. 8, England. 


MEETING OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


January 15, 1957. THE NATURE AND DEVELOPMENT OF THE CONCEPT OF REPRESSION 
IN FREUD'S wRITINGS. Charles Brenner, M.D. 


The development of Freud’s concept of repression is traced from his intro- 
duction of the term to his last formulation as influenced by new clinical obser- 
vations and changing theoretical formulations of mental functioning. There are 
four principal stages in this development at which Freud made significant 
changes or additions to this concept, corresponding to the years 1894-1896, 1900- 
1906, 1911-1915, and 1923-1936. 

From 1894 to 1896, Freud defined repression as the suppression of a memory. 
He first thought this was volitional, but he soon Tecognized that it took place 
unconsciously. Memories repressed in adult life were invariably painful ones. 
Such repression was possible only in those individuals who had had sexual ex- 


periences in childhood which though pleasurable at the time were later con- ` 


sidered intolerably bad or shameful. Repression was a pathological mental proc- 
ess characteristic of the ‘defense neuropsychosis’. Obsessions were compromises 
and represented a return of the repressed. 

During the period 1900-1906, Freud’s investigation of the function of dreams, 
and of the significance of jokes and symptomatic acts made him conclude that 
Tepression was a part of normal psychic functioning. Without repression of cer- 
tain infantile components adult sexuality could not be achieved. He came to 
the conclusion at this time that what was repressed was often the memory of 
fantasies and not of experiences: repression, that is, was chiefly a defense against 
prohibited libidinal drives rather than against the memory of similar sexual 
experiences. On the basis of theoretical concepts formulated in chapter seven of 
The Interpretation of Dreams, he initially discussed repression, in terms of in- 
fantile experiences, which occurs before the development of the system precon- 
scious. This leaves a store of infantile memories that would never be accessible 
to the system preconscious and constituted the infantile core of what he later 
called ‘the repressed’ (primal repression) which could only be inferred from 
their effects (dreams, symptoms). This store of inaccessible memories was a PT 
condition of all later instances of Tepression in accordance with the pleasure 
principle which required that the system preconscious withdraw cathexis from 
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any later preconscious derivatives of such infantile memories. Freud later re- 
ferred to this as repression proper. He attributed repression of infantile sexual 
wishes and memories to certain maturational sequences in the development of 
psychic functioning (secondary process and system Pos), rather than attributing 
it to intrapsychic conflict which he had already recognized as the basis or at 
least as an inevitable part of repression. These repressions might remain stable 
(successful repression) or, if re-enforced organically (by constitutional or heredi- 
_ tary factors) and the increased cathexis was transmitted to the derivatives, the 
| datter would press for discharge resulting in a defensive struggle with the even- 
tual appearance in consciousness of compromise formations (symptoms, dreams, 
jokes, slips), 
© In the Schreber Case (1911), and in the papers, Repression (1915) and The 
Unconscious (1915), Freud further elaborated the difference between infantile 
tepression, now called primal repression, and later repression, now called repres- 
Sion proper. Primal repression is intimately connected with and directly respon- 
sible for fixation, He speaks of the attraction which the repressed exerts on 
 Preconscious and conscious elements, and how repression proper is due partly 
_ to active decathexis by the Pcs, and partly to attractive power of the repressed. 
He continued to formulate repression as withdrawal or withholding of cathexis 
m a psychic element. His interest was in the mechanisms and consequences 
of repression which he thought differed in normals and neurotics, Among the 
Consequences was the prevention of the development of affect, and of voluntary 
d Muscular activity associated with the drive discharge (activities controlled by the 


SAN Cs-Pcs). Repressed drive derivatives were not annihilated but their rela- 
On to th 


ression in the psychoses, In the former, the word representations are de- 
, in the latter, both the verbal and nonverbal representations are de- 
Cathected (tepressed or not repressed in the ego). The mechanism of repression 
he Conceived as involving a variable equilibrium between the repressed and the 
pressing forces, The psychic energy involved to keep the repressed ‘at bay’ he 
countercathexis, If successful, it prevented emergence of the repressed in 
“any but the most disguised derivatives. Freud’s one example of this was the reac- 
| Mformation of kindness against repressed sadistic impulses prior to the out- 
break of an obsessional neurosis. The reaction-formation was the countercathexis. 
If unsuccessfut (return of repressed) the countercathexis prevented emergence 
undisguised form. One example was the substitute formation in anxiety 
Ysteria (the wolf of the Wolf-man) which functioned as the countercathexis. 
; ihe Sggested it was the energy of the withdrawn Pcs cathexis that was used for 
© establishment and maintenance of the countercathexis. At this time Freud 
70 longer considered repression and defense as synonymous. 
heetween 1923 and 1936, Freud introduced the structural theory of the psy- 
Ta, bbatatus that led to changes in the concept of repression. Up to this point 
ad believed that anxiety resulted from the repression of libido. In The Prob- 
a of Anxiety, anxiety became the motive for repression, rather than its conse- 
Bence, He also Teintroduced the term ‘defense’, with repression as one of sev- 
ut defenses used by the ego against dangerous drive derivatives. In The New 


154 NOTES 
EE 
Introductory Lectures he described again the ‘pathogenic nature of repression’ on 
which the rationale of psychoanalytic therapy is based. He described the possible 
consequences of repression for the instinctual life as first, the continuous opposi- 
tion of drive cathexis in the id and countercathexis of the ego; second, cathexis 
of the drive wholly diverted to other channels (normal resolution of cedipus 
complex); third, libidinal regression. In the second and third consequences he 
did not clearly distinguish between the concept of defense in general and re- 
pression in particular. His conception of primal repression was now that it did 
not differ from repression in later life in its cause and mechanism, but that the 
motive was different. In infancy, anxiety was due to economic factors; in later 
life it was the signal of an inner threat. In Moses and Monotheism Freud dis- 
cussed three conditions for the return of the repressed: weakening of the ego, 
strengthening of the drive, and re-evocation through later stimuli. This third was 
new in Freud’s statements on pathogenesis, though hinted at in The Uncanny 
(1919). 


piscusstion, Dr, Leo Spiegel inquired about the relationship of repression 
and reaction as expenditure of energy in cathexis; also about the difference in 
the role of repression in the ‘actual neurosis’ as opposed to the psychoneuroses. 
Dr. Rudolph Loewenstein pointed out that Freud continued to believe that re- 
pression was based both on maturational features and the formation of the ego. 
He stated that the influence of current experience with reference to the ‘return 
of the repressed’ was not new in 1939 but was stated as early as 1911 (Schreber). 
He asked where in Freud's writings the concept of repression of demands of the 
superego is to be found. Dr. Otto Sperling noted that Freud developed his con- 
cept of repression slowly because of his avoidance of a teleological psychology. 
Dr. Weissman questioned why the theories of defense, other than repression, 
were not subject to changes concurrent with modification of the concepts of psy- 
chic structure. Dr, Rosen thought that what the author showed was a process 
analogous to the development of homonomous words in language; that as the 
framework of ideas becomes more complex it is no longer necessary to say that 
one is now using the same word in a different context, because this is already 
implicit in the context. This study could serve as a model for describing the de- 
velopment of all Freud’s concepts. Dr. Bernard Brodsky questioned the varied 
functions that repression seems to involve and wondered if these were all the 
same or perhaps different expressions of the same mechanisms. Dr. Joachim 
Flescher commented on the omission of the role of aggression in the countet- 
cathexis used in repression, and also wondered if Freud actually persisted in his 
belief in ‘the pull from below’ as a factor in repression. Dr. Brenner in closing 
the discussion elaborated points in his paper to answer a number of the questions 
raised. He noted that repression was not involved in Freud’s concept of ‘actual 
neurosis’, 

IRWIN SOLOMON 
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MEETING OF THE PSYCHOANALYTIC ASSOCIATION OF NEW YORK 


May 6, 1957. Pavor NOcTURNUS. Melitta Sperling, M.D. 


Dr. Sperling differentiates three types of pavor nocturnus in children: first, 
the psychotic form characterized by hypermotility, hallucinations, and retrograde 
amnesia, which is considered to be limited to childhood. There is an insidious 
onset and progressive development into puberty, at which time serious character 
disorders, perversions, or psychotic states become manifest. Second, the traumatic 
form which is considered to be a traumatic neurosis of childhood from which 
liter neurotic, particularly phobic, psychosomatic, or psychotic manifestations 
develop, The onset is sudden, often dramatic, following the last trauma in a 
series of narcissistic injuries. The aggression provoked by the trauma is turned 
against the ego, frequently leading to somatic conversions. To the acutely trau- 
matized child, sleep itself assumed the meaning of a traumatic situation, and in 
some cases a phobia. Imminent permanent loss of object relationships is the 
danger in such cases. Waking up, as representing a termination of the traumatic 
situation in the dream, is a belated mastery of the trauma. The third type is a 
neurosis, having its origin in the cedipus, and it is phenomenologically and 
dynamically similar to or perhaps identical with the nightmare of the adult. 
It occurs episodically and the anxious child awakens fully with a vivid recall of 
the nightmare which may become a lasting memory. 


| 
`y 
Discussion. Dr, Max Stern praised the merits of attempting to connect specific 
forms of infantile pavor nocturnus with later development. He surmised that the 
hypermotility in these children represents a subsequent reaction to the preced- 
ing pavor nocturnus. Such a somnambulistic reaction to a preceding pavor noc- 
turnus indicates a weakness of adaptation to reality. Dr. Max Schur took issue 
With the theoretical formulations. The superego disturbance of these children 
Father than being causative is the result of a series of interrelated traumata: 
ing of immature ego by environmental overstimulation leading to night- 
mares and pavor nocturnus; also, the effect of repeated attacks of pavor noc- 
turnus on the weak ego. Dr. Schur disagreed with ascribing an ‘intentional’ 
therapeutic function to the dream (to master a trauma), The function of the 
worki is to protect sleep, The nightmare, however, may help in ‘the gradual 
Bic through’ of traumata arising from the day's residue, Dr. Otto Sperling 
Not ae Sexual overstimulation’ itself does not cause pavor nocturnus if it is 
combined with the ‘split’ superego of the child. The ego is faced with repe- 
sition compulsion and tries to make the best of it, while a part of the superego 
jinmands’ the child to ‘go crazy’, ‘suffer’, etc. Dr. Jan Frank questioned whether 
j Phreni t type of pavor nocturnus is a serious premonitory sign of a schizo- 
© Or psychotic development. In emotionally wayward families, the chil- 
q fem to be deprived of the necessary protection against the intensity of 
Leming Wes. As a result, the ego is impaired. Without parental aid in trans- 
tive, Dr, the Primitive drives of the infant, the ego and superego remain primi- 
* Dr. Melitta Sperling in closing noted that pavor nocturnus of children is 
taken | nambulism or psychosis, and that it represents not an ‘inability’ to 
but an ‘unwillingness’ to do so. The superego of the child with pavor 
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nocturnus not only rejects but lets through impulses. Children with pavor noc- 
turnus live in a highly sexualized environment and experience premature mo- 
bilization of phallic and cedipal strivings, the repression of which is endangered 
by sleep, and this leads to nocturnal anxiety, particularly in the anal stage, and 
to intensification of sleep disturbances. 

PAUL KAY 


L'INSTITUT DE PSYCHANALYSE DE PARIS organise un séminaire de perfectionnement 
les 24, 25, et 26 Mai 1958. Ce séminaire est réservé aux psychanalystes français 
et étrangers membres d’un institut ou d’une société psychanalytiques ainsi 
qu'aux étudiants francais et étrangers, régulièrement affiliés à l'un de ces organ- 
ismes, en particulier à ceux que leur résidence empêche de participer régulière- 
ment à l'enseignement et aux réunions des instituts et des sociétés de psych- 
analyse. Les inscriptions seront notées au fur et à mesure de leur arrivée et le 
registre d'inscription risque d'être clos avant le l°" Avril 1958, au cas ou le 
nombre limite des go participants serait atteint avant cette date. 
Directeur: $. Nacht Secrétaire: S. Lebovici 


Richard M. Hewitt, M.D., Director of the Mayo Clinic’s Section of Publications 
for fifteen years, has been appointed the third ALFRED P. SLOAN VISITING PROFESSOR 
at the Menninger Foundation. Dr, Hewitt assumed the six-month tenure of his 
appointment in December 1957. 


Lewis L. Robbins, M.D., Chairman of the Psychotherapy Research Project at 
the Menninger Foundation, Topeka, Kansas, and Secretary of the American 
Psychoanalytic Association, has been appointed DIRECTOR OF PROFESSIONAL SERVICES 
OF HILLSIDE HOSPITAL, Glen Oaks, New York, of which Joseph $. A. Miller, M.D. 
is the Medical Director. The appointment is effective July 1, 1958. For many 


years Dr. Robbins was Director of the Department of Adult Psychiatry at the 
Menninger Foundation. 


The seventh lecture in the Eighth Annual NorTH sHoRE HosprraL (225 Sheridan 
Road in Winnetka, Illinois) LECTURE series, The Emotional Problems of Child- 
hood, will be given Wednesday, April 2, 1958. The title of the lecture is Man- 
agement of the Delinquent, and will be presented by Joseph J. Michaels, MD» 
Training Analyst, Boston Psychoanalytic Society and Institute; Visiting Psychia- 
trist, Beth Israel Hospital in Boston; Instructor in Psychiatry at Harvard Medi- 
cal School. 
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ERNEST JONES 
1879-1958 


The death of Ernest Jones on February 11, 1958 marks the 
passing of the last of a small group of pioneers who became 
closely associated with Sigmund Freud in the earliest period 
of the development of psychoanalysis, 


Dr. Jones's unusual talents and tireless energy were chiefly 
devoted to his clinical work, his scientific contributions to 
the literature, and his participation in all phases of psycho- 
analytic activity and organization. 


Dr. Jones rendered great service to psychoanalysis by keep- 
ing alive his personal and professional contact with the 
analysts on the European mainland through the difficult 
days of World War I, and in the Second World War his 
vigilance and indefatigable planning were even more val- 
uable in helping colleagues to escape from Nazi-controlled 
territory. This culminated in the rescue of Professor Freud 
and his family, and their eventual emigration to London in 
1938. 


He was a founder of the American Psychoanalytic Associa- 
tion in 1911, and of the British Psychoanalytic Society in 
1913. He remained Honorary President of the Interna- 
tional Psychoanalytic Association which he was active in 
‘stablishing in 1910. : f 


Tt was a fitting crown to his full and rewarding life that 

Test Jones, shortly before his death, completed the third 
and last volume of his monumental biography, The Life 
and Work of Sigmund Freud. 


DREAMS OF THE BLIND 


BY H. ROBERT BLANK, M.D. (WHITE PLAINS, NEW YORK) 


This paper is a sequel to my review of the psychic problems 
of the blind (z). Although the psychoanalytic items are scant, 
there exists a considerable literature on dreaming among the 
blind, beginning, as far as scientific investigation is concerned, 
with the work of Heermann (9) in 1838. Most of the contribu- 
tions are by psychologists, educators, and blind autobiogra- ` 
phers, and consist chiefly of phenomenological and comparative — 
studies, almost devoid of psychoanalytic or even psychodynamic 
insight. The most striking exception is the unpublished M.A. 
thesis by McCartney (75), himself blinded at seventeen months 
of age, written in 1913. The work reveals a uniquely thorough ‘i 
grasp of psychoanalytic principles and a rigorous testing of < 
these principles by the data provided by hundreds of dreams, 
including one hundred seventy-seven of the author's own. Sev- — 
eral of the latter are circumspectly but convincingly analyzed. 
McCartney's research confirmed freudian dream theory, 8» 
‘dreams of flying and of falling have a sexual significance, 
though they may be initiated by somatic stimuli’; ‘nightmare 

is of sexual origin’; and ‘the blind differ little from the sighted 
with respect to dreams of the dead, and . . . such dreams often 
represent wish fulfilment’. He was also in advance of his time 
in his awareness of the distorting influences of stereotypical: 
and magical thinking, warning against the attribution to the 
blind of special psychic powers or liabilities unless these could 
be demonstrated scientifically, ; 


From the Treatment Center of the New York Psychoanalytic Institute. 
1The most complete bibliography and guide to the literature on blindness is 
Helga Lende'’s Books About the Blind, published by the American Foundation 
for the Blind, New York City, 1953. The annotations are especially valuable | 
inasmuch as most of the items are unavailable or available only in a few special 
ized libraries, K 
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DREAMS OF THE CONGENITALLY BLIND 


The congenitally blind do not have visual dreams. This will 
surprise only those who believe in a racial unconscious, heredi- 
tary transmission of memories, or other Lamarckian concepts. 
We must, moreover, include in the category of the congenitally 
blind, for the purposes of our study, almost all adults who have 
lost their vision before the age of five. Heermann, in 1838, 
reported that none of fourteen sightless persons who became 
blind prior to age five had visual dreams; one of four who were 
blinded between five and seven had visual dreams; and the 
thirty-five who lost their sight after seven all retained visual 
imagery in their dreams. From his study of many aged blind, 
Heermann concluded that those blinded in adulthood tended 
to retain their visual imagery longer than those blinded nearer 
the period five to seven years of age.? 

Jastrow (rż) in 1900 independently arrived at the same con- 
clusions from his study of the dreams of fifty-eight sightless 
subjects. “The period from the fifth to the seventh year is thus 
indicated as the critical one. Before this age the visual center 
is undergoing its elementary education, its life is closely de- 
pendent upon the constant food supply of sensations; and when 
these are cut off by blindness, it degenerates and decays. If 
sight is lost after the seventh year, the sight center can, in spite of 
the loss, maintain its function, and the dreams of such an individ- 
ual may be hardly distinguishable from those of a seeing person.’ 

McCartney confirmed Heermann’s and Jastrow’s conclusions 
but cited several cases blinded before three years of age who 
retained visual imagery into adulthood, which he attributed to 
Exceptional ‘precocity’ of development of the ‘visual center’. 

nlike Jastrow and most of his successors (who believed dreams 
Were Meaningless manifestations of automatic brain activity), 


*In one of Heermann’s elderly subjects, dream vision was retained for fifty- 
Years, in another for fifty-four years before fading away. His work is not 
only a pioneer contribution to psychology and clinical medicine but also to 
thology: e.g., his observations on optic nerve degeneration in the blind. 
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McCartney did not allow his research into dream phenomenol- 
ogy to obscure his awareness of his subjects’ need to relate their 
dreams to their daily problems of living and inner conflicts. 
Bolli (2) agreed with Jastrow except that he defined the critical 
period as four to six years of age rather than five to seven. My 
own experience leads me to accept the ages five to seven as the 
critical period, which is also the period of cerebral structural 
maturation, the completion of early childhood ego develop- 
ment, and the beginning of latency. 

There seem to be fewer exceptions to the lower limit (those 
blinded before age five who retain visual imagery into adult- 
hood) than to the upper limit. There exists, that is, a definite 
tendency for visual imagery to deteriorate in waking memory 
and in dreams in those blinded even as late as nine or ten. The 
reasons have to do with tremendous individual differences with 
respect to unconscious conflicts, ego capacities such as memory, 
talents, and educational experiences. Of particular relevance 
here is the subject of ‘sensory typing’, i.e., the classification of 
people into sensory types based on the predominance of one 
sensory modality over the others in the individual’s ego func- 
tions, A thirty-year-old alert and intelligent teacher, musician 
by avocation, was blinded at age eight. In spite of excellent 
memory, going back to his third year and including the events 
of his illness and blinding, he can summon only the vaguest vis- 
ual memories or images, and has no dream vision in his fairly 
frequent and quite vivid dreams. He had demonstrated great 
musical interest and ability in infancy, and he talked preco- 
ciously. It is tempting to think of this man as an auditory rather 
than visual type, and to regard this as a factor in the almost 
complete disappearance of his visual memory.® 

The term, congenitally blind, therefore includes, unless 
otherwise indicated, those born sightless and those blinded 
in childhood who have lost their dream vision. Except for the 


è The Problems of scoptophilia-exhibitionism as factors in the retention oF 
fading of visual memory in the adventitiously blind will be treated in a pape" 
devoted to Perception, frustration, and ego development. 


— = S 
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absence of vision the dreams of the congenitally blind are fun- 
damentally the same as those of the seeing; this applies to the 
manifest elements and the dream work, and, transcending the 
proved and fancied phenomenological differences is the fact 
that dreams of the blind can be interpreted by psychoanalytic 
methods in the same way as those of the seeing. In the dreams 
of the seeing there frequently occur nonvisual sensory, cogni- 
tive, and intellectual elements. Occasional dreams in the seeing 
consist only of a nonvisual element or two, e.g., a dream con- 
sisting only of a speech or a smell. A seeing patient of mine 
dreamed of the number 5. How did you dream it, did you see 
it or hear it? ‘No, I just know I dreamed about it.’ This type 
of immediate response, ‘I just knew it’, is more frequently heard 
ftom the congenitally blind than from the seeing or the adven- 
titiously blind. Further questioning may or may not disclose 
auditory, tactile, or other sensory elements. 

What is the relative incidence of the nonvisual sensory per- 
ceptions in the dreams of the congenitally blind? There is al- 
Most universal agreement that hearing ranks first, tactile and 
kinesthetic next, with gustatory and olfactory unusual, and 
Specific temperature perceptions rare. In my own cases taste 
and smell have been reported relatively more frequently in 
dreams than in those reported by others; yet their incidence is 
Surprisingly low in view of the importance in waking life of 
smell and taste for so many congenitally blind. For example, a 
blind man who could not recall gustatory or olfactory sensa- 
Hons in his dreams stated that smell was second in importance 
only to hearing in identifying people and locale (hence valu- 
able in communication and motility in addition to direct libidi- 
nal ratification). Elinor Deutsch (3), blind since birth except 
for light Perception, contributes an instructive phenomenologi- 
“al analysis (in addition to some psychoanalytically oriented ob- 
“tvations) of her many vivid dreams. “The imagery found in 

e Writer’s dreams is entirely auditory, kinesthetic, static, and 
tactile. The Sense of hearing plays the most important part 
While the Other three sense modalities seem to be of about 
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equal moment. Gustatory and olfactory imagery have never 
played any part. She often carries on long coherent conversa- 
tions and actually hears what is being said to her instead of 
merely knowing it by some sort of intuition as seems so often 
to be the case in dreams. Voices are reconstructed quite per- 
fectly, having all their usual inflections.’ Actual conversations 
and secondary elaboration are much more prominent dream 
elements among the congenitally blind than those having visual 
dreams. 

Deutsch’s remarks contain certain implications which are 
worthy of being posited as warnings to less experienced work- 
ers with the blind. The first is the glib use by the blind child 
or adult of a vocabulary referring to vision and the visual qual- 
ities of objects. Sometimes this is a relatively superficial veneer. 
Too frequently, however, it is not just a matter of unrealistic 
terminology but an indication of impaired reality testing with 
a tendency to deny the blindness. That one is dealing with an 
ego defect will usually be confirmed by the presence of im- 
paired school, work, or social performance. 

The second caveat involves the need rigorously to differ- 
entiate clarity of image from libidinal hypercathexis when one 
is confronted by a ‘vivid’ dream, This has not been explicitly 
defined by any of the writers debating whether the blind have 
dreams more, less, or just as vivid as the seeing. So many dreams 
reported by intelligent, articulate, and imaginative people seem 
to abound with sensory images, but investigation reveals much 
more verbalism, imagination, and affect than sensory percep- 
tion, The problem is best exemplified by Helen Keller's ac- 
counts of her dreams (74, 12). 


CASE | 
A thirteen-year-old congenitally blind girl, in treatment be- 
cause of a phobia associated with the conviction her mother 
would desert her, reported the following dream and her imme- 
diate associations. ‘Mrs. Jones was in an elevator going up i? 
a high building. The elevator got stuck just before it reached 
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th floor. Was that funny! I woke up scared. She is the 
I told you about who has seven children. She isn’t 
aid to let me hold her baby and feed her.’ A week earlier 

tient had expressed contempt and resentment against 
the mothers in the block who were afraid to trust her 


er, Mary replied, ‘I just knew it, I know what an 
like’. Asked to be more specific about her recogni- 
€ said, ‘I don’t have to see it; I can hear it and feel it 
it carves out an elevator shaft in the air with both hands], 
Know what it is’. She then described the ‘funny’ feeling, 
ty expressed chiefly by abdominal sensations. In ques- 
ling her about another dream, Mary had stated, ‘Naturally 
dn’t see him, but I can smell him a mile away’. It is sig- 
t to note that, ‘Naturally, I couldn’t see. . .’ represents 
acceptance of blindness in contrast to ‘I don’t have to 
l Which avoids the acknowledgment of blindness. Un- 
l€ content of the unreported dream which did not par- 
involve conflict over blindness, the reported dream 
ete with this conflict which we had only begun to ap- 
» Namely blindness as punishment for masturbation, fear 
Marrying and not getting a baby because of blindness, 
n ked ambivalence to mother, etc. 


CASE II 
cty-year-old congenitally blind man whom I was treating 
pressive hypochondriacal episode, but who presented 
illness of any kind, reported, ‘I had a dream she came 
Toom bringing me a dish of gefüllte fish. Isn't that 
f. How did you know it was she [the shop supervisor]? 
You'd expect me to see her? Know? I just knew it. The 
fish [grinning]! I don’t have to tell you about that. 
ing me good-naturedly that he knew what I had in 
silly of me to expect a congenitally blind man to 
about the gefiillte fish [no one has to see to enjoy 
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it] screened his reluctance to talk about his sexual longings for 
the supervisor which was later confirmed. 


CASE III 

Mr. A, a thirty-year-old congenitally blind teacher of the 
blind, who came to this country from his distant home for post- 
graduate study, was one of a group of blind people, not in 
treatment, who agreed to codperate by discussing his dreams 
for research purposes. He reported the following dream: ‘I 
was going up to heaven and St. Peter barred me at the gates, 
telling me to go down below. I argued with him, feeling I was 
being treated unjustly, until he said, “All your friends are 
down there”; whereupon I said, “If that is the case it’s fine”, 
and I went down below.’ The affect throughout this dream was 
appropriate to the manifest content, the dreamer finally feeling 
good about joining his friends. The dream made no sense to 
him except that he was very much interested in discussing philo- 
sophical and religious questions with friends and colleagues who 
often argued about ‘material versus spiritual’ values. When I 
learned he had the dream two weeks after arriving in this 
country I ventured the interpretation that he had been more 
anxious than he thought about leaving his home and religion 
for material satisfaction. One would feel safer having the pro- 
tection of one’s parents and a belief in God. The patient readily 
confirmed this. He had actually given up the religion of his 
family and was content with the pleasures of the mind and 
body. With regard to vision, he stated, ‘I never dreamed I 
could see. I have no idea of what seeing is like. In my experi- 
ence with many blind people, some of them told me they had 
seeing dreams, but in each case I learned that they had some 
vision before they were blind or they were just using words. 
Many of them are very intelligent, do a lot of reading [Braille], 
and use words and descriptions which give the impression they 
can see. They fool themselves too.’ 

41 am continuing this line of investigation in order to get more case material 
on dreams of the blind, particularly the congenitally blind, and to clarify cet- 
tain problems in perception relating to ego differentiation. 
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Of the three cases presented, only Case III provides us with 
a dream far more characteristic of the blind than the seeing. 
The typical features are the prominence of heard speeches and 
conversations, secondary elaboration in the dream work, and 
undisguised or poorly disguised superego elements. Von Schu- 
mann (z6) stresses the conspicuousness of manifest guilt feel- 
ings in the dreams of several blind analysands.* Isakower’s (IZ) 
brief preliminary study on the spoken word in dreams is also 
televant, but the psychoanalytic appraisal of these typical phe- 
nomena will be considered in the next section. 


ACQUIRED BLINDNESS 


The blind who have had vision beyond the seventh year of life 
have conscious and unconscious visual memories, and their 
dreams are essentially the same as those of the seeing. Of greater 
Psychoanalytic interest, however, is the way in which vision and 
the eyes are utilized and disguised by the individual dreamer. 
I have frequently encountered frankly wish-fulfilling dreams of 
seeing, or dreams containing such elements, among the blind 
who are actively coping with their conflicts about blindness; 
Tarely, among the blind disabled by such conflicts and having 
strong needs to deny their blindness. Among the latter one 
usually finds infrequent dreaming as well as great resistance to 
talking about their blindness, To talk about and to dream 
about their blindness seems painful. In their somatic com- 
plaints too, as well as in their dreams, there occur frequent 
displacements from the eyes. 

Deutsch (3) examined a large number of blind children who 
were in a boarding school. A twelve-year-old girl, she says, 
-+. dreamed that all the girls in the school except one whom 
she could not identify gained their sight and went home, After 


“Von Schumann analyzes the dreams of the Iliad and Odyssey and concludes 


fat Homer was blinded early in childhood. The Homeric dreams are pre- 
acte many auditory with visual elements obscure Or shadowy. This is char- 
ristic of the actual vision of those with little more than light perception. 


dreams of ancient Greek drama and those on the tablets of the Temple 


9t Epidaurus are by contrast predominantly visual. 
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the others had gone, this girl also obtained her vision and re- 
turned to her home, and “there weren’t any more schools for 
the blind”. This theme with some variations was found to oc- 
cur rather frequently in the dreams of the girls attending the 
state school for the blind. It may be of significance to note that 
none of the children attending the Chicago Public Schools 
and living at home dreamed that they acquired their vision.’ 
This is as striking a confirmation as I have ever seen of my often 
expressed belief that the blind child is more threatened by 
separation from home than by blindness. The implications for 
the education and total treatment of the blind child are 
obvious. 


CASE IV 


A sixty-eight-year-old resident of a large home for the blind 
had never fully resigned himself to living there or the reality 
of his blindness of twenty years duration. I was treating him 
because of his hostile withdrawal from group activities, mul- 
tiple somatic complaints, and his noisy recalcitrance about 
routines, He reported the following dream: ‘I saw Mrs. Jones 
[the director of the home] come into my room with a big scis- 
sors to cut off my balls. I woke up screaming.’ The day preced- 
ing the dream, the director had to refuse his clamorous insist- 
ence for another ophthalmological examination. He had had 
faint and varying light perception for many years, but oph- 
thalmologists had repeatedly told him that there was no hope 
for restoration of vision. During a previous disturbed episode 
he had shouted, ‘She doesn’t want me to see, when will she be 
satisfied—when my eyeballs are gone?’. This man was not usually 
paranoid. During periods when he was quiet, dejected, self- 
derogatory, and masochistic he asked, ‘Why did God do this to 
me? What have I done to deserve this fate?”. 

A much younger man, not as disturbed, had a similar dream 
in which being castrated was more tolerable than being blind. 
Both men reacted to blindness as the worst possible thing that 
could happen to anyone and saw no hope in living as a blind 
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man. Both recoiled from associating with other blind people. 

The dream of being castrated as a reaction to the painful 
reality of blindness is somehow reminiscent of an occasional 
occurrence in psychoanalysis, namely, the frank dream of in- 
cest as a reaction to the emergence of ‘dangerous’ transference 
feelings. While the two situations are not quite analogous, in 
both the remote intrapsychic danger is defensively substituted 
for the unbearable present reality. 


CASE V 


A thirty-five-year-old blind veteran, who is working and suc- 
cessfully rearing a family, reports: ‘I dream a lot about the bat- 
tles I was in. I see the thing just the way it happened, every 
detail. Even some of the battles I heard about and wasn’t in. 
Lalso have dreams in which I clearly see my child and other 
people that I never saw. The strangest thing is that in the mid- 
dle of the dream I say to myself, “Don’t be a jerk, you can’t 
se”. This reminder in the dream that he is only dreaming and 
should not take his seeing too seriously I have encountered 
m two other blind veterans who, characteristically, are also ac- 
tive, productive people with strong superegos. The battle 
dreams reported are not the classic battle dreams; they are not 
anxiety dreams. I regard them primarily as wish-fulfilling 
dreams—taking the dreamer back to the time when he was in- 
tact and functioning with his eyes—of persons who are more OF 
less successfully dealing with their reality problems, and who 
Want to be accepted as equals by the seeing.* i 

The blind dreamer’s knowledge that he is really blind while 
he is having a wish-fulfilling visual dream was recently impres- 
sively reported by Furness (6), a chemist blinded during World 
War 1 by a munitions blast. 


*This veteran i i henomenon: ‘Most of 
reported another interesting visual pl É 
a tme [when awake) I see a most beautiful combination of colors, masses of 
mange, yellow. That was the last thing I ever saw. When that shell burst 
it, the next thing I knew I was awake in a hospital, blind” 
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Although the blind sleeper ‘sees’ in his dreams, it is curious 
that in most dreams he knows very definitely at the time that 
he is really blind. I was in my old college laboratory when I saw 
a young lady, unfortunately blind, so I thought, in obvious 
difficulties as regards her whereabouts. I immediately went to 
help her, and led her through the intricacies of the passages, 
but all the time I knew I was blind, and could think how 
strange it was that I could act as escort. Many similar dreams 

have come to me, and scores have been reported, 

Another remarkable feature concerning the dreams of the 
blind is the frequency with which the ‘flying’ dream occurs. 
The sensation of floating through the air is very common. One 
blind man I know experiences this sensation in seventy per- 
cent of his dreams. For this I have no explanation to offer, but 
in this case, too, all objects are usually perfectly visible. 

Those of us who become blind in adulthood seem to have 
four distinct types of dreams—namely, those in which we ‘see’ 
perfectly, those in which we ‘see’ but are conscious all the time 
of being blind, those in which objects are blurred, and those 
in which impressions come to us, as in waking hours, through 
the intermediary of senses other than that of sight. It is the 
experience of some that dreams of the fourth class gradually 
take first place as time passes and the stock of remembered 
images gradually fails. 


The significance of active visual dreaming is more complex 
than the manifest wish fulfilment, ‘I can see, and my potency 
is restored’. Almost every blind patient referred to me, regard- 
less of psychiatric diagnosis, was initially disabled: unproductive 
in work or in school, with definite constriction of his ego, and 
Narcissistic preoccupations,” Just as the seeing, with such prob- 
lems, these patients seldom dreamed or reported dreams. Their 
waking fantasies were similarly impaired, and they strongly 
resisted freely expressing their thoughts and feelings. Clini- 


‘In my cases, this applied to the congenitally blind as well. It is easy t 
understand that a psychiatrist without wide experience with blind people, and 
without having treated such patients for prolonged periods, could have the con- 
viction that the blind rarely dream. 
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cl improvement was distinguished by freer communication, 
widening of interests, and a richer fantasy and dream life. Vis- 
ual elements were frequently reported with astonishment: 
«a. for the first time since...’ ; or ‘.. . for the first time in years’. 
Such changes were noted in several cases in which there was 
also an intensification of complaints and of anxiety, As a rule, 
therefore, visual dreaming of the blind is indicative of the blind 
dreamer’s attempting to solve his reality problems. His libido 
is directed toward object relationships rather than withdrawal 
into narcissism. He wants acceptance by the seeing; he seeks to 
increase his capacity to tolerate the anxiety of his frustration 
and reactive hostility. These dreams are affirmations of equality 
(identification) with the seeing and attempts to communicate 
(object relationship) with them. Kanzer’s paper (z3) on the 
communicative function of the dream would receive particular 
Support from the visual dreams of the blind.® 

That the dreamer knows in his dream that he is blind, and 
admonishes or disparages himself, often with direct speech, 
Tepresents the superego: ‘What are you doing engaging in such 
thildish nonsense, such impossible (sexual) activity with your 
es, when you have so many duties to perform?’. I have never 
countered a superego dream of this type reported by a per- 
fon who was not coping with the difficult problems of living 
Which confront every blind person, most often in the face of 
blandishments that foster regressive dependence and acting 
out. Notable in this connection is society’s willingness to con- 
done such regression in the blind.® The blind have actually to 


"This discussion does not pertain to isolated visual dreams, eg., the night- 
Mate in Case IV, 
n Erotic acting out by many blind veterans, as attempted compensation for 
; “depreciation, (blindness equals castration), during the early weeks of their 
bilitation is reported by Gowman (7). One should however not overlook that 
* War blind are a selected group of young physically and sexually active 
Blin Gowman also describes how the seeing tolerate the deviant behavior of the 
Meer, 1 use the stereotype of the blind is inevitably considered detective or 
** Would add the more important unconscious wish to permit the blind 
Bratifications for which they have been ‘castrated’. 
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cope with great sexual frustration due in large measure to fac- 
tors out of their control. Where obstacles to their freedom of 
movement and social contact have been eliminated I have ob- 
served that blind men have no difficulty in obtaining sexual 
partners among seeing as well as blind women. The problem 
is more serious for the single blind woman whose range and 
choice is more limited. These considerations are almost didac- 
tically presented in many dreams of the blind. 

Another determinant of the prominent superego element in 
the manifest dream is the real dependence of the blind person 
on seeing and speaking companions, guides, and others, a con- 
dition likely to re-establish and prolong repressed infantile con- 
flicts concerning the powerful giving and frustrating parent, or 
a favored sibling. Ambivalence and reactive guilt characteriz- 
ing these conflicts become displaced to the powerful judging, 
seeing world as a whole, a stereotype which is enhanced by the 
frustrations experienced by the active blind individual in his 
daily contacts with the seeing. The net result is an accumula- 
tion of unresolved conflict at the day’s end which provides a 
formidable Tagesrest. This is given a relatively more promi- 
hent representation in the manifest dream than the more 
deeply repressed, disguised, and distorted elements. 

That an overload of reality problems in a dreamer’s life does 
find expression in the dream work was explicitly formulated by 
Freud (5) in his distinction between ‘dreams from below’ and 
those ‘from above’. The former are determined primarily by 
strong unconscious wishes which gain representation in the 
day's residue. “They may be regarded as inroads of the repressed 
into waking life. Dreams from above correspond to thoughts or 
intentions of the day before, which have contrived during the 
night to obtain reinforcement from repressed material which 
is debarred from the ego. When this is so, analysis as a rule dis- 
regards this unconscious ally and succeeds in inserting the la- 
tent dream-thoughts into the complex of waking thought. This 
distinction calls for no modification in the theory of dreams.’ 
‘The visual and nonvisual (Case III) superego dreams are typi- 
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cally dreams from above, and in analyzing them one can profit- 
ably take Freud’s advice and concentrate on helping the patient 
understand the sources and degree of anxiety produced by his 
reality problems and his real relationships. 


DREAMS OF THE DEAF BLIND 


Of historical and current clinical interest are the classic reports 
of Howe (ro) on Laura D. Bridgman (1829-1889), corroborated 
by Hall's work (8) with her, Jastrow (72) referring at length to 
both Howe's and Hall’s observations, Howe and Bridgman are 
immortalized in literature by Dickens (4). Howe demonstrated 
for the first time that a blind deaf-mute (Laura's case was fur- 
ther complicated by an almost complete loss of olfaction) could 
learn to speak and be educated to the degree of being capable 
of abstract thinking. Howe was very much interested in Laura’s 
dreams, For this she was an ideal subject as she dreamed practi- 
cally every night. She had many nightmares, and recalled a 
good deal of their content. The quality of Howe's intuitive 
thinking is perhaps best demonstrated in his comments on 
Laura’s dreams. 


Further inquiry, when she is more capable of talking on intel- 
lectual subjects, may change this opinion; but now it seems to 
me that her dreams are only the spontaneous production of 
sensations similar to those which she experiences while awake 
(whether preceded or accompanied by any cerebral action, can- 
not be known). She often relates her dreams, and says, ‘I 


dreamed to talk’ with a person, ‘to walk with one’, etc. If asked 


whether she talked with her mouth, she says, “No, very em 
phatically; ‘I do not dream to talk with mouth; I dream to talk 
with fingers’. Neither does she ever dream of seeing persons, 
but only of meeting them in her usual way. She came to me 
the other morning with a disturbed look, and said, I cried 
much in the night because I did dream you said good-bye to 
go away over the water’. In a word, her dreams seem, as ours 
do, to be the result of the spontaneous 
Mental faculties producing sensations 


activity of the different 
similar in kind to our 
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waking ones, but without order or congruity, because uncon- 
trolled by the will. 

She sometimes is frightened in her dreams, and awakes in 
great terror, and says she dreamed there were animals in the 
room which would hurt her. She has still much fear of ani- 
mals, and can hardly be induced to touch the quiet and harm- 
less house dog. 


The disturbing effect upon awakening of unpleasant or 
frightening dreams tends to be greater and more prolonged 
among the blind, especially in childhood, because they do not 
have the immediate restorative influence of testing reality pro- 
vided by visual perception. The conviction, ‘It was only a 
dream’, is, I believe, more difficult for a blind person to attain 
than it is for the seeing, and this difficulty is aggravated when 
the sensorium is further deprived of hearing, and communica- 
tion is blocked by muteness. I have the impression that waking 
up in general is a slower process, the more limited the sensory 
apparatus, and that hypnopompic phenomena are more com- 
mon among the blind than the seeing—an impression requiring 
more factual corroboration than is now available. 

A great deal of dreaming both as to frequency and duration, 
with a high incidence of anxiety in dreams, characterizes the 
blind deaf-mute throughout childhood with a later tapering 
off of violently disturbing dreams. This is a less evident trend 
the later in life the disabilities occur. Helen Keller’s accounts 
of her dreaming provide examples of these qualities for which 
some elements may be accounted. 

First, there is the dreamer’s actual helplessness, and his exag- 
gerated fantasied helplessness due to severe frustrations of ex- 
ternal and internal origin. Among the internal frustrations I 
would rank those stemming directly from muteness ahead of 
those attributable to blindness or deafness, By frustrations di- 
rectly imposed by muteness, I refer to the motility and tension 
discharge functions of the vocal apparatus, which is not to un- 
derestimate the more obvious frustrations due to difficulty in 
communication. If this hypothesis is valid, it becomes doubly 
imperative to preserve and further to develop speech among 
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who become deaf in childhood. Efficient techniques are 
dily available. 

ond, the blind deaf-mute, dreaming for example of a 
tening animal, cannot see or hear the animal from a dis- 
which would provide the chance to run away, cry for 
tc. The animal is either felt directly or ‘known’ to be 
nt, with an imminence of attack which includes all the 
ological reactions of anxiety. The high incidence of fright- 
animals in these dreams I assume to be projections by the 
the helpless child of secondarily erotized oral aggressive 
ses. Oral fixation with prolonged dependence on parental 
s is inevitable, with few or no outlets for the discharge of 
al tension during the phallic phase. The frustration of 
, communication, and other ego functions augments 
ive hostility to a degree that makes oral sadistic regression 
Projection inevitable. Without benefit of psychoanalytic or 
pedagogic theory, Howe intuitively knew this and pro- 
the eager Laura a regimen of physical activities, includ- 
long hikes, swimming, and horseback riding, which would 
the respect of any athlete. 


SUMMARY 


congenitally blind and, with few exceptions, those blinded 
e the age of five do not have visual dreams, the predomi- 
Sensory modality being hearing. Those blinded later than 
Seven tend to retain visual memory and visual dream im- 
The phenomenological differences between the dreams of 
ind and the seeing are not fundamental. They require no 
on of the psychoanalytic theory of dreams. The typical 
n of the blind is a dream ‘from above’, one that is deter- 
d primarily by serious reality problems and it usually con- 
some prominent spoken statement, or other superego ele- 
more closely related to the day’s residue than to deeply 
ed conflicts, Five dreams of the blind are presented 
to illustrate their variety and the relationship of the 
am to the psychic problems of the blind dreamer, especially 
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the problems concerning his blindness. The outstanding contri- 
butions in the literature on dreams of the blind are reviewed. 
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A CONTRIBUTION TO THE 
THEORY OF PLAY 


BY FRANZ ALEXANDER, M.D. (LOS ANGELES) 


Human and animal behavior is traditionally divided into two 
categories, one serving the survival of the individual, and one 
serving the preservation of the species through propagation. 
Freud made this classification the original basis of his theory 
of instincts. He soon discovered, however, that much of the 
young animal's or child’s behavior does not serve directly either 
survival or propagation. He called these ‘pregenital’ erotic ac- 
tivities, including, among others, thumb-sucking, anal stimu- 
lation, the pleasurable excitation of the skin, aimless muscular 
activity, curiosity for its own sake,—all of which have playful, 
Pleasure-seeking connotations within the broad category of 
sexuality. He characterized these activities, which subjectively 
have erotic connotations, as immature, pregenital derivatives 
Of the instinctual drive which in its mature genital form leads 
to reproduction, Greek mythology intuitively recognized this 
affinity between playfulness and sexuality in representing Eros, 
the god of both love and play, as a child. ut) 
Despite the volume of attention, both precisely descriptive 
and theoretical, which psychoanalysis has given to these aimless 
Manifestations of sex, authors of our increasingly rationalistic 
twentieth century, including animal psychologists, have re- 
Markably neglected these nonutilitarian aspects of human and 
animal behavior. In contrast, nineteenth century philosophers 
had a great deal to say about play. Outstanding among these 
_ ĉe Friedrich Schiller, Herbert Spencer, Jean Paul, Wilhelm 
Preyer, and particularly Karl Groos. UNE 
A profound theory of play was advanced in Schiller’s On 
= 
f, Parts i E ka REEE a pert E al Association 
| Meeting in San Francisco, September 1955- 
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the Æsthetic Education of Mankind. The essence of his view 
is in a quotation taken from Karl Groos (rz). 


Nature has indeed granted, even to the creature devoid of 
reason, more than the mere necessities of existence, and into the 
darkness of animal life has allowed a gleam of freedom to pene- 
trate here and there. When hunger no longer torments the lion, 
and no beast of prey appears for him to fight, then his unem- 
ployed powers find another outlet. He fills the wilderness with 
his wild roars, and his exuberant strength spends itself in aim- 
less activity. In the mere joy of existence, insects swarm in the 
sunshine, and it is certainly not always the cry of want that we 
hear in the melodious rhythm of bird songs. There is evidently 
freedom in these manifestations, but not freedom from all 
necessity, only from a definite external necessity. The animal 
works when some want is the motive for its activity, and plays 
when a superabundance of energy forms this motive—-when 
overflowing life itself urges it to action. 


Jean Paul also refers to play as the ‘expression of mental and 
physical exuberance’. 

Best known and most influential is Spencer’s theory (16); 
essentially identical with Schiller’s, that ‘play is the expression 
of superfluous energy’. He reasoned that inferior animals need 
all their energy for their maintenance. Higher types are more 
efficiently organized, and their strength is not entirely needed 
for survival. There remains a surplus of ‘vigor’, no longer 
demanded by immediate emergencies. This excess of energy 
seeks pathways of discharge. The various functions of adapta- 
tion to basic biological requirements are mobilized at times; 
otherwise they remain unexercised for considerable periods. 
These unexercised nonessential energies find discharge in play- 
fulness. 

Spencer in addition to the ‘principle of surplus’ adduces imi- 
tation and repetition as important factors which determine 
the kind of play activity chosen by the animal. 

Karl Groos critically analyzed the Schiller-Spencer theories 
(zo, rz). He prefers Schiller’s formulation and questions Spen- 
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T's addition of imitation and repetition (16). He accepts the 
concept that in play surplus energy is discharged, but he 
aintains that neither Schiller nor Spencer accounts for the 
ific kind of play which is characteristic of a species, He 
lieves that the nature of play is determined by heredity. ‘The 
tivity of all living beings is in the highest degree influenced 
hereditary instincts—that is, the way an animal of a par- 
ar species controls his members and uses his voice, the way 
moves about in his natural element, supplies himself with 
, fights with other animals, or avoids them—his manner of 
ing all these things is governed fundamentally by inherited 
tincts.’ When the potential of psychic instinctual energy is 
t consumed, and there is a surplus of nervous excitation 
.. then such instincts find expression even without serious 
asion. The kitten treats a scrap of paper as its prey, the 
ng bear wrestles with his brothers, the dog which after 
8 confinement is set free hunts aimlessly about, etc. But 
h actions are exactly what we mean by the word play.’ 

stoos gives an exhaustive description of the most diversified 
ylul activities beginning with the infant’s unmistakable 
piness with contact which serves no other purpose except 
‘Pleasure it provides. In handling every object which comes 
hin its reach, the infant not only exercises its motor faculties 
i playful way but also the sensual stimulus of touching. 
OS quotes Preyer (zr), who anticipated the freudian ex- 
lation of the oral pleasures derived from thumb-sucking: 
€ child enjoys the mere contact’. It gives the child pleasure 
St with its mouth everything that offers an occasion for the 
Of its nerves and muscles. Preyer traces the culinary Enjoy: 
tof delicate food to this early, purely sensual, excitation of 
oral region. More thoroughly he demonstrates that all sen- 
‘Sratifications can yield playful pleasure—the sensation of 
uth afforded by a bath; the sensations of smell, hearing, 
ight which he elaborates in sensations of brightness of per- 
‘on of color and form, and of movement—all of which yield 
tunities for playful gratifications. Similarly he describes 
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the playful use of the motor apparatus in destructive and con- 
structive movements, 

It is interesting from the psychoanalytic point of view that 
in spite of his painstaking and exhaustive descriptions of prac- 
tically all known playful activities of the body and mind, Preyer 
did not sense their kinship with sexuality. He did clearly recog- 
nize and emphasize that these playful activities are not in the 
service of the serious tasks of life. 

In a recent article McBride and Hebb (13) give a vivid de- 
scription of the play of young dolphins. 


The partly grown porpoise, as with other mammals, is more 
playful than the fully mature; but all porpoises, mature and 
immature, do a good deal of playing with no aggressive element 
in it. 

The individual porpoise finding a feather from one of the 
pelicans that inhabit the surface of the tank may come up, bal- 
ance it on its nose out of water, flip it backward, try to catch it, 
and so on. Another is likely to come rushing up also and catch 
the feather as it falls and race off, pursued by others who try to 
take it from it. One may catch it out of the side of its mouth, 
the rest then pursuing the new owner of the prize. Such play 
among two or three of the porpoises may last an hour or more. 
The porpoises frequently catch small fish and let them go, ap- 
parently in play since they could easily kill them but do not— 
although the play is rough and the fish may get injured and 
die, . .. One young porpoise was often seen to get its nose under 
a large turtle, stand it on edge and push it all the way across the 
tank and up against the opposite wall. 


The erotic stimulation is clearly demonstrated in the play of one 
dolphin which was ‘... seen swimming upside down at the top of 
the tank, catching and towing a feather with its penis erect’. 
Prior to my discovery of Schiller’s, Spencer’s, and Groos’s ob- 
servations I had advanced a similar theory of play as the exer- 
cise of surplus libidinal energy not required for the grim task 
of survival (z, 2, 3). I expanded this theory to apply not only to 
play but to all erotic phenomena, following Freud in consider- 
ing play as one of the many manifestations of sexuality. I ad- 
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vanced the view that life is governed by three fundamental dy- 
namic processes: the principle of stability, the principle of 
economy, and the principle of surplus energy. 

Life is a dynamic equilibrium which requires certain con- 
stant conditions. In every organism there are biologically in- 
herited self-controlling mechanisms by which stability is main- 
tained, a state which makes the life process possible. It is 
assumed that these conditions are optimal for the life process. 
Among higher animals the basic function of the central nervous 
system consists in sustaining the homeostatic equilibrium which 
is continuously disturbed by the very process of life and by 
changing environmental influences. This Freud called the prin- 
ciple of stability which he attributed to Fechner, not cognizant 
of Claude Bernard’s contribution. In man this homeostatic 
function can be studied by psychoanalytic methods, and there- 
fore can justly be called by the name given to the apparatus 
which is the executor of it: the ego. This mental apparatus ac- 
complishes its homeostatic task through four functions: first, 
internal sensory perceptions registering internal disturbances 
of the physicochemical equilibrium, perceiving them as needs 
and sensations; second, external sensory perceptions registering 
environmental conditions upon which the gratification of its 
needs depends; third, the integration of internal and external 
Perceptions in a way that makes adequate codrdinated volun- 
tary execution possible; and finally, as the center of motor con- 
trol, the ego performs its executive function of protecting the 
Organism from excessive external stimuli. 

_ The second fundamental principle which governs the adap- 
tve functions of the ego is called the principle of economy or 
Inertia, Every organism is born with unconditioned reflexes 
Which are useful for maintaining those constant conditions 
Within it that are necessary for life. All the internal vegetative 

ctions such as digestion, circulation, and respiration are 
such automatic self-regulatory mechanisms. They do not re- 
quire conscious effort and, with the exception of eating and 
Sphincter control, are not acquired by learning but belong to 
the hereditary equipment of the organism. Man, in contrast to 


- 
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animals, however, must learn through trial, error, and repeti- 
tion the regulation of these functions which adapt the organ- 
ism to its environment. Acquired habits adequate for maintain- 
ing biological and psychological homeostasis are repeated until 
they become automatic and are performed with minimum ef- 
fort. Accordingly, learning consists first of groping experimen- 
tation through trial and error, and second of repetition of the 
successful trials that have proved useful. 

Next to the principle of stability the most basic tendency of 
the organism is to consolidate gradually by repetitions newly 
acquired adaptations—which inherently require experimental 
efforts—and replace them by effortless automatic behavior. 
This tendency is of great importance in the genesis of psycho- 
pathology. 

It is the second phase of learning which consolidates by repe- 

tition newly acquired knowledge. The stability principle ex- 
presses the tendency of the organism to maintain constant opti- 
mal conditions for life, but alone it is not sufficient to account 
for animal behavior. The tendency toward stability requires 
further definition by taking into account the principle of iner- 
tia: every organism tends to perform the homeostatic functions 
with a minimum expenditure of energy. This may interchange- 
ably be called the ‘principle of [psychic] economy’ or the ‘inertia 
principle’. To a large degree, though not completely, it corre- 
sponds to Freud’s repetition compulsion. These two principles 
are the most universal dynamic principles of life. 
3 The advantage to the organism of the principle of psycholog- 
ical economy is obvious. The energy saved by automatic be- 
havior can be utilized to meet novel situations which might 
otherwise require strenuous trial-and-error experimentation. 
Bertalanffy refers to this as a progressive mechanization by 
which ʻ. . . the organism Spares energy that can be put to bet- 
ter use’ (4, 5). 


1 The gradual acquisition of conditioned responses constitutes a form of learn- 
ing in which groping experimentation is not necessary. 
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It is important to recognize inherent disadvantages in auto- 
matic behavior. Conditions change, and with growth the organ- 
ism itself changes. Changed conditions require new adapta- 
tions. The adult cannot, like the infant, satisfy his needs by 
relying upon maternal help. He must learn to walk and eat and 
independently satisfy many other of his needs. Development 


_Tequires continuous learning. The principle of psychological 


economy appears in this connection as inertia which impels 
the organism to cling to automatic behavior which was satis- 
factory in the past but which is no longer adequate. This is 
what Freud called fixation. He also discovered that when con- 
ditions become difficult, novel, or threatening earlier patterns 
of behavior tend to reassert themselves. This disposition, which 
he called regression, has proved to be one of the fundamental 
factors in psychopathology. 

The ever changing circumstances of human development re- 
quire rapid, flexible ad hoc responses which are suitable adapta- 
tions at one moment but may be inappropriate at another. The 
capacity for such sudden shifts of conduct is the most highly 
developed function of the personality: the integrative functions 
of the ego. It rests on the ability to learn from experience and to 
€xercise abstract reasoning and differentiation. By memory and 
Teason man is able to continue behaving in ways he has found 
Useful and to alter his behavior as actual situations require. Life 
1s thus a continuous struggle between the organism’s tendency 
to retain old patterns, according to the principle of inertia, and 
to meet the challenge of development and changed circum- 
stances by adopting new ones. 


_ In spite of their universality, the principles of stability and 
Mmertia explain only those biological phenomena which assist 
in the preservation of life by useful adaptive responses. For un- 
derstanding growth, propagation, and play I have introduced 
the principle of surplus energy: 

Life can be viewed as a relationship between three vectors: 
She, intake of energy derived from nutritive substances and 
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oxygen; two, their partial retention for use in growth; three, 
expenditure of energy to maintain the organism with a mini- 
mal functional homeostatic activity, involving loss in waste and 
heat, and expenditure represented by playful erotic activities 
and by propagation. The last occurs first in puberty as a new 
kind of eliminative function: the production of germ cells. 
Propagation is growth beyond the limits of the biological unit. 
It follows the pattern of propagation in monocellular organ- 
isms which occurs when the process of growth reaches a natural 
limit at maturity; thereafter reproduction occurs through the 
division of the cell. When a biological unit reaches a certain 
stage of development, addition of substance and energy becomes 
impossible because its capacity to organize living matter has 
reached a limit. Individual growth then stops and propagation 
serves as a means of releasing surplus energy; otherwise the 
homeostatic equilibrium would be disturbed.? 

Energy which is not needed to maintain life, I call surplus 
energy.® This is the source of all sexual activity. In the infant, 
whose needs are satisfied by adults, the incorporating and re- 
tentive vectors outweigh the eliminatory one; hence the rapid- 
ity of growth. Despite retention in the form of growth there is 
still much surplus which is neither stored nor used to maintain 
existence. This excess is released in erotic activities. This ex- 
plains the preponderance of erotic behavior over self-preserva- 
tive behavior in the child. Expending energy in play, the 
child discovers new uses for its organs and exercises them 
until mastery is achieved and their different functions become 
integrated in a utilitarian fashion for independent existence. 
The utility of this play is a secondary effect and has no motiva- 
tional significance. The child does not exercise its faculties in 
play for an ultimate purpose; playing is an aim in itself. Erotic 
play for the sake of pleasure is the first phase, and the utiliza- 
tion of the functions acquired during erotic play is the second. 


2Surplus, as well as lack of something that is needed, disturbs homeostasis. 
Discharge of surplus may therefore be a homeostatic factor. 

3 Energy here refers to an unmeasurable quantity or capacity, and is not used 
in its limited physical sense. 
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[his may appear paradoxical, but the prolonged dependence of 
he child upon the parents permits it the luxury of playful 
otic activities. Thus the energy-saving principle and the crea- 
five use of surplus energy are interwoven and combine to main- 
ain life and propagation. Repetition makes useful functions 
automatic, and saves energy which can be used for growth and 
rocreation. 
According to this view, the erotic quality of an activity is 
redicated on the fact that it is not integrated in a complex 
tilitarian pattern but is pursued for its own sake. The quest 
or food, for example, is subservient to the goal of satisfying 
unger. This is in contrast to a detached curiosity which is not 
ubordinate to any specific goal but is an aim in itself. 
All psychological motivational forces may become parts of 
nore or less complex structures consisting of subsidiary goals 
Which have to be reached before the final goal can be attained 


(8), But they can also be expressed as aims in themselves with- 


erve the aim of removing an obstac 
gratification of a basic need, If a hungry man injures or kills a 
Jerson to obtain food, he commits the aggressive act as an inci- 
ental means to another end. A child who tortures a small ani- 
al has no other aim than the pleasure derived from inflicting 
n and from its mastery over something more helpless than 
ession in the form of 


sation is sufficiently intensive, it 


ation. Curiosity is an overt means 
Optophilia. Sublimated, it becomes 
Hc research. 


ese samples suffice to define the thesis that all psychologi- 
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cal motivation has two kinds of expression—utilitarian and 
erotic. Ferenczi (7) anticipated this view by differentiating be- 
tween the utilitarian and pleasurable functions of all bodily 
organs. The practical, useful motivational forces are not iso- 
lated, as are the erotic strivings, but are parts of complex, 
structured patterns of behavior. 

The relationship of play to utilitarian behavior becomes 
more complicated when we focus our attention on the playful, 
but most significant, exercise of man’s mastery of both the in- 
ternal and external exigencies of his existence. It has been dem- 
onstrated that many of those faculties which later become signif- 
icant in adaptive, utilitarian behavior—such as the faculty of 
sense perception, muscular control—are perfected in playful ac- 
tivities, the aim of which is the activity itself. Waelder (77), re- 
ferring to Bühler, designates this as ‘functional pleasure’, At 
first it seems somewhat confusing that mastery, the most utili- 
tarian function—not only of the environment but also of inter- 
nal ee conflicts—, may become the content of activity 
in play. 


Freud (9) illustrated this phenomenon in describing the play 
of a child. 


The child had a wooden reel with a piece of string tied round 
it. It never occurred to him to pull it along the floor behind 
him, for instance, and play at its being a carriage. What he did 
was to hold the reel by the string and very skilfully throw it 
over the edge of his curtained cot, so that it disappeared into it, 
at the same time uttering his expressive ‘o-0-0-o'. He then pulled 
the reel out of the cot again by the string and hailed its re- 
appearance with a joyful ‘Da’ [‘there’]. 


Freud evaluated this game as the child’s impulse to gain mas- 
tery, by an active substitute, over his mother going away. By re- 
peatedly throwing out and retrieving the object, the child 
gained an illusory control over the disappearance and reap- 
pearance of the mother. On a much more complex and intellec- 
tual level a game of chess may represent a similar phenomenon. 
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is element of solving problems is essentially what is util- 
vith children in play therapy. The abreaction of ‘surplus 
n’ has been clearly recognized as one of the ‘orthothera- 
¢’ functions of children’s play. The principle of subse- 
mastery of traumatic (unresolved) conflictual experiences 
n demonstrated in great detail in children’s play by 
ikson: “To the child especially the world of play affords op- 
nity to experiment with organ-modes in extrabodily ar- 
ents which are physiologically safe, socially permissible, 
ically workable, and psychologically satisfying’. Erikson 
cluded that the therapist's main function is to aid children 
ir playfulness to resolve their problems. When the game 
nes unsuccessful the children transfer the ‘. . . unsolvabil- 
their problems into the play situation. The therapist ac- 
Mplishes this by inducing the children by “systematic inter- 
ion” to reconsider, on a more verbal level, the constella- 
which have overwhelmed them in the past and are apt to 
helm them when reoccurring’ (6). 
faelder (77), too, emphasized the function of mastery in 


iid conjures up traumatic situations which were anything 
leasurable. If one includes in the category of functional 
the gratification derived from mastery of the un- 
ed threat of a past situation, the contradiction disappears. 
only does the child repeat simple performances of organ 
s, such as the faculty of grabbing, locomotion, focusing 
the eyes, deriving in a playful manner an erotic gratifica- 
n them, but it also experiments with its more complex 
ty of successfully conquering dangerous situations. Erik- 
examples show that not only experimentation with exter- 
gers but also with internal conflicts becomes the content 
‘children’s play. i 
Peller (74) also considers that the solution of problems is 
damental function of play. She agrees with Erikson that 
d attempts to resolve internal conflicts by playful activ- 
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ity. It is important, however, to note that the essential feature 
of play is that during true playfulness the solution of a problem 
is not imperative. The young colt playfully romping in a 
meadow is engaged in pleasurably exercising his mastery of the 
problem of locomotion. Should he be threatened by an exter- 
nal danger, he may still appear to be romping, but this behav- 
ior can no longer in any sense be called play. The difference be- 
tween these two outwardly similar activities is that in the first 
instance locomotion has a pleasurable aim in itself. In fleeing 
from a danger, locomotion is subordinated to the serious prob- 
lem of survival. 

All nonutilitarian forms of behavior which are classified as 
representing the broadest category of sexual (libidinal) gratifi- 
cation have two universal characteristics. They are: first, dis- 
charges of surplus energy which is not required for self-preser- 
vation; second, they discharge this surplus energy not in the 
attainment of a specific goal to which these activities are subor- 
dinated, but in the attainment of a pleasurable activity for its 
own sake. The playful, erotic activity is a goal in itself. 

In this connection it is of interest to refer to a phenomenon 
described by Groos. The playful activity, he has observed, has 
a tendency to persevere. He describes young animals that play 
until they are totally exhausted; also the ritual dances of primi- 
tive peoples which are continued to the point of complete col- 
lapse. This demonstrates clearly the principle of discharge for 
its own sake without regard for interest of the organism as a 
whole. These ‘playful’ activities are not integrated into the to- 
tal need of the organism, but are isolated phenomena of dis- 
charge, of blind activity pursued to exhaustion without consid- 
eration for anything but its intrinsic aims.‘ 

The implication of this view is that playful, erotic activities 


4This should not be misunderstood. Complex play activities, such as artistic 
creation, may be highly organized in themselves but pursue their own intrinsic 
aims, as expressed in l'art pour lart. Probably creativity in art and in ‘pure’ 
science consists in the complex organization of these nonutilitarian motiva- 
tional forces, ‘surplus energies’, for autonomous expression. 
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are primary in the ontogeny of each individual. They consti- 
tute the building stones which will be utilized later in inte- 
grated adult behavior. In playfulness, isolated faculties are 
practiced and perfected, although at the time they do not seem 
to serve any utilitarian function. 

The observation of the early development of the child fully 
bears out this view. The limbs are moved only for the pleasur- 
able sake of moving them. The thumb is sucked for the pleas- 
ure in sucking, not for gratifying hunger. The child’s curiosity 
also has the quality of an interest detached from practical aims. 
Gradually, all these functions which have been perfected in 
playful, seemingly useless activities become integrated in the 
service of the preservation of the individual. In spite of the 
great advantages to the child from such experimental activities, 
it should not be overlooked that the motivation for such play 
activities is not their immediate usefulness, They are not per- 
formed to satisfy immediate survival needs. In such play, the 
80 practices its most essential function in a playful manner— 
its problem-solving tasks, This is clearly seen in such adult 
Play activities as solving a chess or crossword puzzle. Although 
more complex, they do not differ in principle from running 
‘round playfully—the common play of children of attempting 
to climb higher and higher trees, thus mastering their fear of 
falling, In such problem-solving play activities, the ego is prac- 
ticing its basic function of mastery. It is stimulated by failures. 
The child tries to climb a tree again and again until finally it 
Succeeds, All these activities are, at the moment, nonutilitar- 
tan discharges of surplus energy not needed for survival. i 

he history of culture offers parallel observations. Róheim 
(15) has shown that such practical inventions as agriculture, 
gardening, and cattle raising, which marked the beginnings of 
uman civilization, were not originally introduced for utilitar- 
lan aims, They developed, according to his thesis, from playful 
îctivities, from idle hobbies, and were later secondarily ex- 
Ploited for economic purposes. Cattle raising may perhaps stem 
M totemistic rites in primitive religious practices. Domestic 
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animals served at first for totemistic representations and their 
practical usefulness was discovered later, This hypothesis may 
be applied to later ‘technological’ discoveries. Flying, for ex- 
ample, was originally the playful whim of adventurous persons 
who only vaguely dreamed of its future practical significance. 
The primary motivation of their experimentation was the 
yearning to rise toward the skies, which often appears in dreams 
of expressing the wish for mastery, power, and freedom. The 
wish to fly was originally neither for the sake of passenger traf 
fic nor for the release of bombs at enemies. We come then to 
the seemingly paradoxical conclusion that culture is the prod- 
uct of man’s leisure and not the sweat of his brow: his produc- 
tive abilities become liberated when he is relieved from the 
necessities of the struggle for survival. 


‘The genetic significance of play in cultural development was ` 
most comprehensively proposed by the Dutch historian, Hui- 
zinga. He begins his book, Homo Ludens (12), with the terse 
statement: ‘Play is older than culture, for culture, however ade 
quately defined, always presupposes human society, and ani- 
mals have not waited for men to teach them their play’. He 
points out the similarity between play and ritual in support of 
his thesis that ‘culture arises in the form of play and in the twin 
union of play and culture, play is primary’. 

Huizinga emphasizes the, function of contest in social insti- 
tutions. Contest is a form of play and, ‘like all other forms of 
play, is largely devoid of purpose. That is to say, its action be 
gins and ends in itself and the outcome does not contribute to 
the necessary life processes of the group.’ This, he notes, is 
expressed in the Dutch saying, ‘It is not the marbles that mat 
ter, but the game’. He considers contest as an essential feature 
of social life independently of its economic function. As a 
ing example, he adduces the Potlatch,* which among Kwaki' 
is ‘a great solemn feast during which one of . . . two grou 


* Among the Chinook Indians of the northwestern coast of North America: the 
winter festival, celebrated by feasting. dancing, and other ceremonies. [E4] 
yi 
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with much pomp and ceremony makes gifts on a large scale 
to the other . . , for the express purpose of showing its supe- 
riority. The only return expected by the donors, but incumbent 
on the recipients, lies in the obligation of the latter to recipro- 
cate . . . within a certain period and if possible to surpass it. 
«+. In the Potlatch one proves one’s superiority by the lavish 
prodigality of one’s gifts, but what is even more striking, by the 
wholesale destruction of one’s possessions just to show one can 
do without them.’ 

Huizinga finds that this ritual is not restricted to the Kwa- 
Kiutl; it is‘... found all over the world in more or less obvious 
traces’. In Melanesia the same customs exist; also in Greek, Ro- 
man, old Germanic cultures, and there is evidence of it in an- 
cient China. He quotes Malinowski that among the Trobriand 
Islanders food stuffs are valued not only on account of their use- 
fulness but also as a means of parading wealth. The important 
Point is that in Potlatch the sole aim is of winning, of being 
Superior, enhancing prestige. It is often clearly economically 
Tuinous and as such strikingly nonutilitarian. That such orig- 
inally playful contests may, in certain instances, become an in- 
tegral part of the socioeconomic structure (for instance in the 
early phase of Western capitalism) and gradually lose their 
Playful characteristics is not noted by Huizinga. 

Huizinga puts special emphasis on the fact that every game 
has its own rules and restrictions which cannot be violated 
Without destroying the playful character of its performance. 

's main objective is to discover the elements of play in all as- 
Pects of culture, He discovers the connection between legal 

ice and play even_in the formal characteristics of the law: 

judicial contest is always subject to a system of restrictive 

Which quite apart from the limitations of time and place 

‘et the lawsuit firmly and squarely in the domain of ordinary 

Mntithetical play’. A lawsuit can be regarded as a game of 
» a contest, or a verbal battle. } 

From law, Huizinga turns to war and proposes the thesis that 
Primitive war often was scarcely distinguishable from a playful 
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exercise of personal courage. He qualifies this by adding that 
even archaic war ‘. . . with its grimness and bitterness offers but 
scant occasion for this noble game to become a reality, and only 
in the distorted epical presentation is war played out in the 
ideal sphere of honor, virtue, and beauty’. 

To demonstrate the nonutilitarian, playful element in war, 
Huizinga quotes the instance of a Japanese prince, Kenchin, in 
his war against another prince, Shingen. When the former 
learned that inadvertently he had cut off the latter’s supply of 
salt, he sent salt to his enemy expressing his contempt of such 
economic warfare by saying, ‘I fight not with salt but with the 
sword’. Huizinga also quotes Ruskin, who maintained that in 
‘,.. the creative or foundational war the natural restlessness 
and love of contest among men are disciplined, by consent, into 
modes of beautiful—though it may be fatal—play’. 

In science, too, Huizinga demonstrates the riddle-solving mo- 
tivation for the mere sake of finding a solution independent of 
its utility. Being fascinated by play, he deplores the fact that in 
the nineteenth century Western civilization is rapidly losing 
much of its playful character. He believes that all the creative 
achievements of previous centuries originated in nonutilitar- 
ian, playful practices. In our own age science particularly is in 
the process of becoming woven into the highly complex socio- 
economic structure of modern society. The most extreme ex- 
pression of this, he says, is the ‘. . . shameful misconception of 

Marxian doctrine that economic forces and material interests 
determine the course of the world. The grotesque overestima- 
tion of the economic factor was conditioned by our worship of 
technological progress which was itself the fruit of rationalism 
and utilitarianism.’ This shift comes to expression also in the 
rationalization of man’s dress which sheds all the esthetic, non- 
functional frills: ‘Work and production have become ideal, the 
idol of the age. All Europe [has] donned the boiler suit [over- 
alls].’ 

The predominance of the practical technological applica- 
tions of scientific knowledge which have been acquired in the 
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previous two hundred years—while scientists were freely pur- 
suing ‘pure’ science—is another expression of this gradual ra- 
tionalization of social life which lends to our own era its deadly 
seriousness. Its goals have become a statistical problem of se- 
curing food, shelter, and comforts for the masses, Play is now 
relegated to the special domain of sports—particularly spectator 
sports—in which it is more than less isolated from the essential 
fabric of modern industrial society. Huizinga finds some con- 
solation in the observation that residues of play persist in such 
central events of modern society as American presidential elec- 
tions. 


The gradual rationalization and routinization of the func- 
tions of survival in society do not necessarily need to lead to 
the extinction of the playful creative activities of men. The ef- 
forts which are saved by the rationalization of basic economic 
processes can be utilized for the complex derivatives of play: 
for artistic, scientific creativeness, and for the embellishment 
of life by developing a more sophisticated art of living. 

The affinity between play and creativity has long been rec- 
ognized. Play emancipates itself from the grave exigencies of 
life. We call behavior rational when it is well adapted to given 
conditions and thus can serve the individual's survival. In play, 
the individual expresses his ‘nonadjusted’ inclinations. 

In playful experimentation with his own faculties, and with- 
out any consideration for utilitarian goals, man instead of ‘ad- 
justing’ himself to the world is able to shape it according to 
his own needs and desires. In building his own world, he fur- 
thers his survival and discovers the means for survival by crea- 
tive acts while playfully exercising his abilities for their own 
sake. A truly creative act is, nevertheless, more complex than 
play. While play is mainly directed to self-gratification, in crea- 
tivity communication with others becomes an important addi- 
tional feature. The child expresses itself in play. The creative 
artist, writer, or scientist also expresses himself but at the same 
time attempts to convey this self-expression to others. Play 
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though intimately related to the higher forms of creativity does 
not fully explain them. They are complex derivatives of play. 

The creative nature of playing lies in greater freedom of 
choice in contrast to adaptive behavior. Adaptive behavior is 
closely determined by the adaptive goal; by the problem which 
the organism has to solve. As a rule there is only one or at most 
a few correct solutions. 

In play, on the other hand, the freedom of choice is practi- 
cally unlimited which lends to it an experimental connotation. 
By contrast, utilitarian behavior is pedestrian. The goal is cir- 
cumscribed and the procedure by which one may reach it is re- 
stricted by the goal itself as well as by the practical exigencies 
of a given situation. 

Adaptation has a conserving and leveling function, It favors 
uniformity which is determined by the adaptive task that pre- 
scribes a certain solution. There is little choice. In play, how- 
ever, and in his more complex creative activities when man is 
relieved from immediate tasks of adaptation, he reveals his in- 
dividuality, building a world according to his own fantasy. 

One is tempted to compare the relation between adaptive be- 
havior and play with the relation between natural selection 
and mutation in biology. Mutation can be looked upon as a free 
and playful experimentation of nature with new, sometimes 
bizarre, combinations of genes which in themselves are not 
adaptive but produce individual variations in the species, some 
of which by chance may have a survival value. These successful 
experiments are preserved through heredity. 

Play is one of the important sources (though not the only one) 
of man’s culture-building faculty by which he changes the 
world according to his own image. 

It is paradoxical that when man through scientific knowledge 
has become so efficient in securing with little effort the basic 
necessities of life, he becomes so deadly serious and looks nos- 
talgically at the creative centuries of the past during which he 
still had the time and the detachment necessary for play and 

‘creativity. In this paradox lies the secret of understanding the 
crisis of Western civilization. 
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NOTES ON A CASE OF 
MALADIE DES TICS 


BY Z, ALEXANDER AARONS, M.D. (NEW YORK) 


In her short paper on reaction to motor restraint, Dorothy Bur- 
lingham? reminds us that in spite of the ‘close tie between 
aggression and motility, it seems plausible that also on the 
libidinal side an essential, though less spectacular, flow of dis- 
charge takes place constantly by way of muscular movement, 
creating a similarly close link between libidinal tensions and 
motility’. 

A case of maladie des tics will illustrate how involuntary, dif- 
fuse muscular activity can serve not only for discharge of ag- 
gression but equally as a libidinal indulgence—as an expression, 
in other words, of erotic pleasure which the patient has been 
reluctant to give up. 

The patient was a boy, fifteen years of age, who was analyzed 
from the age of ten to twelve years and returned to treatment 
two years later. He was a clever, resourceful child who, upon 
casual observation, seemed likable and aroused sympathy; but 
those who knew him intimately and were constantly with him 
described him as ‘insidious’, although he was not belligerent or 
destructive and never lost his temper. His symptom involved 
his whole voluntary neuromuscular system. Throughout his 
waking hours he twitched and yelped. The twitches were gen- 
eralized tics, mainly of the muscles of the trunk and upper 
extremities, sometimes of the head and neck and legs, or of 
combinations of some or all these muscles. As is typical of the 
tic syndrome, never an isolated muscle but groups of muscles 
were involved. The yelping consisted of meaningless sounds, 
often but not invariably accompanying the twitches. I was never 

1 Burlingham, Dorothy: Notes on Problems of Motor Restraint During Illness. 
In: Drives, Affects, Behavior. Edited by Rudolph M. Loewenstein. New York: 
International Universities Press, Inc., 1953. 
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able to make out coprolalic words in the patient's utterances, 
although I looked for them, being familiar with similar cases 
where coprolalia was a constant occurrence. His twitching never 
caused him to hurt himself nor did it interfere with his sports 
and dramatic activities. He carried on his twitching in the midst 
of his activities. When it was necessary that he control the symp- 
toms he could do so, with great effort, for a short period of time. 

After the first period of analysis, there were times when the 
twitching and yelping diminished considerably. However, he 
was never entirely free of the symptoms. Their increase in 
Severity was usually attendant upon fatigue, tension, or anger. 
At the height of his twitching and yelping, between nine and 
eleven years of age, he was occasionally seen lying in bed 
twitching and handling his genitals. He was often angry with 
adults because they did not tolerate his twitching and yelping. 
Tt was not until long after treatment began that he could see 
why people might be annoyed by these symptoms. 

During the earlier period of treatment, he showed an ex- 
cessive reaction against excretions, specifically when he was 
reminded of his younger sister and mother who, he complained, 
Were messy in their toilet habits and thought nothing of walk- 
ing around the house scantily or sloppily clad. It was obvious 
that he reacted with great disgust to urine or feces and ‘stuff 
from the messy hole’ (vagina). However, he himself was none 
too clean at times and he often found satisfaction in using 
obscene words, During his pubescence, when he began to be 
Mterested in girls, he had fearful fantasies about what his penis 
Would feel like ‘in that hole’, whether it would get so blown up 
that ‘it would burst inside’, or perhaps get caught. He was 

_ Pfeoccupied with fantasies about sexual intercourse. It was 
vident that his castration fear was more predominant than his 
Need to maintain the repression of his coprophilic impulses. 

Th recent papers on cases of maladie des tics, emphasis has 

been placed upon the struggle with coprophilic and aggressive 
 MMpulses, In this case, it is my impression that the anxiety sur- 
_ Tounding the danger of castration became acute when copro- 
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philic impulses attracted him to the vagina (‘messy hole’),—a 
phobic preoccupation, as it were. This patient had a phobia 
with which he was constantly obsessed, namely, that he might 
suddenly come upon a ‘skunk cabbage’. It was both the sight 
and odor that horrified him. He shuddered to think of it; yet 
it had an obsessional fascination for him. He would talk for a 
long while about it with great concentration and interest. What 
he repeatedly associated with ‘skunk cabbage’ was the time of 
his tonsillectomy at the age of six when he was strapped down 
and given ether, and struggled against losing consciousness. 
Shortly after this operation his twitching began. The invariable 
chain of association was the odor of ether and being strapped 
down on the operating table, with a struggle against loss of con- 
sciousness (which later came to mean loss of control). 

When he went to high school,? he got into trouble with 
schoolteachers whom he termed ‘mean’ and ‘unreasonable’. 
These were teachers who were arbitrary and strict. It was soon 
evident that he provoked them and he finally realized that he 
was sarcastic and annoying to them. A sophisticated example 
of his ‘diabolical’ nature was revealed in an episode at high 
school when he repeatedly told the teacher ‘I am sorry’ after 
making the same mistake over and over again. The exasperated 
teacher made him write ‘I am sorry’ five hundred times as 
homework. He then condemned her for being such a ‘bitch’, In 
the succeeding hour, he was ‘playful’ and contemptuously argu- 
mentative, shouting me down, interrupting me, and not allow- 
ing me to finish what I was saying, all the while twitching and 
yelping. When I sat back in my chair, momentarily resigned to 
this taunting barrage from him, he exclaimed, ‘When am I 
going to get your goat?’. 

The patient protested against being curbed, and he was al- 
ways able to rationalize his wishes. He could make out a case 
against everyone in authority who opposed him, even to a point 

2 He was able to control his twitching and yelping sufficiently to enrol in high 


school at fourteen-and-a-half years. It was obvious to the teachers that he had 
some ‘nervous habits’, 
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where it seemed that he felt persecuted. It became evident that 
he was unable to tolerate any kind of restriction, He was often 
in situations where much restriction had to be imposed. For 
several years he was kept in a boarding school where conformity 
was expected. 

Later, in a crowded public high school, he had to comply 
with rules and regulations. He wanted very much to do well in 
his studies, yet he felt an increase in tension while doing home- 
work and an inability to concentrate. A teacher who was strict 
and required of him that he do his work was subject to his 
abuse. He seized upon her idiosyncrasies and described her as 
an unreasonable person. Because she gave him a hard time, he 
was ‘twitching back at her’. His twitching and yelping was a 
way of venting his hostility and ‘getting even’. There was satis- 
faction in ‘getting under her skin’. Fortunately for his treat- 
ment, he did not wish to ‘take the rap’ for it. It was difficult for 
him to see that he was actually provocative with persons he dis- 
liked, especially women. A sequence of unconscious provoca- 
tions, followed by ‘twitching back’, was the pattern. 

One summer, looking forward to his first ocean voyage, he 
became anxious when informed that hi parents, his younger 
sister, and he would have to sleep together in the same cabin. 
He feared it would be too confining and he would not be able 
to do what he wished. He insisted that he would keep himself 
from twitching too much, but it would be an uncomfortable 
effort.3 For the first time the patient became conscious of his 
inability to tolerate restriction. He told me that when he sensed 
that anyone was annoyed with his twitching, he became awate 
of a strong urge to do it all the more. At the same time there 
Was a preconscious thought of ‘how far can I go?’. Here we 
clearly see in his urge to twitch a combination of libido and 
aggression. The patient’s preoccupation with his fear of re- 


3 To be sure, this may have been a rationalization; in all probability the ex- 
Pected confinement with his parents and sister aroused his anxiety lest he not be 
able to control his scoptophilic impulses and his urge to masturbate. As one 
might have guessed, on the voyage there was insomnia and increased twitching. 
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strictions was an attempt at mastery of restriction and a fasci- 
nation with it. As a child, he was absorbed in knowing about 
the construction and operation of the electric chair. He knew 
all the states where capital punishment was carried out by elec- 
trocution. In his play he dramatized electrocutions. Another 
form of punishment that he dwelt upon was being confined in 
a box in which one could not move, Later, in school, his con- 
flict over applying himself to his homework was attendant 
upon a feeling of being ‘tied down to it’. Stray thoughts came 
up then to interfere with his concentration which, to him, was 
a form of confinement, Loss of control and confinement were 
equated in his mind. An operation (which implies being anes- 
thetized) and an electrocution are situations wherein one is 
confined (restricted) and loses control (consciousness). The ulti- 
mate fear is of castration. Twice the patient was subjected to a 
generalized anesthetic. The first time was for the tonsillectomy 
and later, in an attempt to cure his twitches, an anesthetic was 
administered rectally. In talking about these events, he con- 
founded and condensed the two experiences. He said, ‘You re- 
member I told you about the tonsillectomy when I got an 
enema of anesthetic, up to my spine’. He further commented 
on ‘that wonderful feeling’ from the anesthetic, and his fears 
of the dark after the operation. 

He maintained two more or less clearly defined attitudes 
toward his twitching. At first he was often given to despair, 
believing that his was a hopeless case and that he could never be 
cured. He wanted to know if I had had any success with similar 
cases, and sometimes concluded that he was the only one ever 
to have such symptoms. After all, he had never seen or heard 
of any other boy with his trouble. At a later time, as a means 
of counteracting his despair, he tried to justify his symptoms, 
to believe that he would not be such a good comedian if it 
were not for his ‘twitching disposition’. His symptoms, there- 
fore, should be tolerated. 

When the patient talked about his masturbation, he tried to 
speak as if it were of little concern to him. When I reminded 
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him that there were periods when he masturbated excessively, 
his reply was that since his twitching (although under control 
and no longer severe) might repel girls, he did not stand much 
ofa chance of having relationships with them, so it was all right 
for him to indulge in masturbation, When he felt unable to 
‘overcome his twitches he would worry, in his despair, about 
the damage that might be done to his body. Then he believed 
that he had injured his spine and his heart. Once he was in- 
sistent that I arrange for a neurologist to examine his spinal 
cord and brain, at least to make sure there was nothing physi- 
cally wrong with him, This he requested in spite of the fact 
that he had had thorough neurological study before beginning 
his analytic treatment, and had been told that nothing abnor- 
mal was found. His doubts seemed at times to border upon 
lusion. The crucial point, however, was that he thought he 
had ‘ruined’ himself by his twitching. He spoke of himself as a 
‘twitching wreck’. The unconscious thought was that he had 
ined himself as a result of his masturbation and that he was 
continuing to do so. When I proposed this idea to him, he char-. 
cteristically replied that he was told by his mother when he 
as a small child that playing with his penis would stop his 
fowth, but ‘of course, no one believes that’. This dissociation 
Í fear and guilt from masturbating enabled him to continue 
the practice. The tension and ‘urge’ attendant upon his twitch- 
hg and yelping force us to the conclusion that this patient 
ad highly erotized his whole voluntary neuromuscular system 
nd that the twitching was a masturbatory equivalent. 

_A word should be said about the patient's obsessive thoughts. 
te would feel compelled to imagine himself as someone else, 
Cogitate on how it would feel to be some famous movie star, 
fa historical figure such as Napoleon. What if he were to 
‘live his life as someone else? These thoughts were usually, 
wever, without specific reference to anyone in particular. It 
as the idea of not being himself that was so disturbing. These 
loughts were distracting and often interfered with his con- 
Mtration upon his homework. When plagued by them, he 
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felt the urge to twitch. He speculated that they were excuses 
to allow him to twitch. He could not get these ideas out of his 
mind and relax for a minute. I was struck by his statement 
that these thoughts were excuses, and that he could not relax. 
Again, in his obsessions he was concerned with the fear of 
losing control, and he had to be constantly on guard against 
this danger.* The thought was a reminder, the twitch was a re- 
assurance. The fatigued driver has to sing and shake himself 
to keep from falling asleep at the wheel. This fear of losing 
control was further illustrated after the patient became ac- 
quainted with the concept of the unconscious. He was often 
amused by the ‘tricks’ his unconscious played on him, especially 
when he ‘purposely forgot’, But his amusement changed into 
fear and despair when he realized that he might be the victim 
of his unconscious thoughts. He feared he would not be him- 
self. He would be his unconscious, After all, he had no control 
over his unconscious. He thought of his attempts to control his 
twitches as a battle between two parts of himself: the part that 
wanted to give in, and the part that fought against giving in. 

Many associations revealed a struggle against unconscious 
passive submissive wishes. For a time his attitude toward me 
was characterized by his words, ‘Do whatever you want with 
me, I don’t care’. His conscious thoughts were that I knew what 
was best for him, and that he would never act against what I 
might say. It was at this time that he first speculated about some- 
thing being wrong with his brain or spine, and in spite of his 
fear of being anesthetized and losing consciousness on the op- 
erating table, he expressed a wish that something organic could 
be found and that he could be cured by an operation. 


Ii 
In discussing tics, we must keep in mind the difference between 
a psychogenic tic and the tic syndrome. The psychogenic tic 
is an expression of a specific conflict that has been resolved by 


4 There is also the question to what extent his fear of relaxing and losing con- 
trol caused an irresistible urge to masturbate. The twitches as a masturbation 
equivalent may have served in place of masturbation or in preference to it, as 
the lesser of two evils. 
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the creation of a conversion symptom, the tic. The tic is the 
symbolic expression of an unconscious wish by a stereotyped, 
involuntary movement which is clearly delineated and circum- 
scribed. 

Maladie des tics is neither a specific nor a symbolic expres- 
sion of an unconscious wish, but is rather the generalized ex- 
pression of an attitude or disposition which in the course of 
an analysis may be understood in terms of specific conflicts. In 
this case, one of the main conflicts was between the patient's 
wish to masturbate and his fear of the consequences of indulg- 
ing this wish. This conflict was expressed in the ‘body talk’ 
of his voluntary neuromuscular system. The unconscious con- 
flict over masturbation was displaced onto the struggle with 
his twitching. The displacement was not only from an organ 
to an organ system, but from one psychic area to another, 
~from the unconscious to the conscious. The shift from organ 
to system, from the genital to the voluntary neuromuscular 
system was determined by the hypercathexis (erotization) of 
the latter which enabled this displacement to occur, We may 
Say that this patient’s voluntary neuromuscular system had 
been suffused with libido and aggression. The gratification he 
derived from the libidinization of this organ system made him 
reluctant to relinquish his symptoms because they allowed 
for direct and immediate instinctual gratification upon his 
own body. From the point of view of ego development we may 
Consider this so-called psychosomatic disease a failure of the 
‘go to master motility. In this disease the ego has not been 
ible to withstand the hypercathexis of an organ system and 

, therefore, become compliant to the dictates of libidinal 
‘nd aggressive impulses, This disease illustrates further how 

€ erotization of an organ system may cause its dysfunction 
t0 such a degree that it serves the id more than it does the ego. 


mi 
During the latter part of his analysis the patient realized that 
imposed restrictions upon himself by conjuring up his ob- 
kssive ideas, He could not let go of these thoughts, and one 
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followed upon another. He was plagued by them and com- 
plained that they kept him from being free to do all the things 
he wanted to do. When I asked him what he really was pre- 
vented from doing, he replied with characteristic denial, ‘Oh, 
I know what you are thinking, that I want to beat off. Well 
that’s not it because I do it anyway.’ Thus by denial of his 
concern, he confirmed that he was warding off fears of masturba- 
tion, and also revealed his ‘dual’ personality. One part of him 
does it, the other part tries to keep from doing it by means 
of distraction, 

When the patient engaged in his obsessive fantasies that he 
was someone else, he had a fear that he would be ‘stuck’, as he 
said, and would not be able to resume being himself. This was 
a ‘horrifying’ thought, because his brain would change too and 
his state would become irreversible. He thought of the special 
school in which he lived for three years and where there was a 
unit for severely retarded children. Once he remarked that 
that unit was ‘the point of no return’, Early in the analysis he 
was haunted by the fear that his symptoms would drive him 
crazy. At about the time of onset of his twitching, his grand- 
mother was committed to a state hospital. He occasionally 
visited her, and she was a recurring reminder of his fear of 
losing his mind. This fear, which was the equivalent of his fears 
of being someone else and of losing control as a result of mas- 
turbation, became more evident. The displacement of affect 
from his masturbation to the twitching made it difficult for 
him to see the connection between masturbation and his fears. 
To be more accurate, we should say that what was unconscious 
was the guilt over masturbation and the fear that masturbation 
would cause loss of his genital. The castration fear (the fear 
of ‘ruining’ himself) was displaced from masturbating to twitch- 
ing. The dissociation of his guilt feelings enabled him to con- 
tinue his masturbation. The first step in his therapeutic prog- 
Tess occurred when he began to realize that he had displaced 
his fear of castration from the masturbation to the twitching 
His guilt over masturbation never became conscious. Perhaps 
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if his treatment had continued this connection would have 
been achieved. We may speculate that if this patient had origi- 
nally (during the cedipal period) felt more guilty about his 
masturbation, or if it had not been so easy for him to dissociate 
affect from its source, the castration anxiety would have re- 
mained more directly connected with his masturbation, and it 
would not have been so easy for him to displace the conflict 
to his voluntary neuromusculature. However, his hypercathexis 
of this organ system may have made the displacement inevi- 
table. 

Often the patient revealed his passive submissive tendencies. 
His anxiety over unconscious feminine wishes is illustrated by 
an episode that occurred at the height of his preoccupation 
with obsessive fantasies. One of his teeth became loose and he 
was very much distressed. He remarked that he was ‘done for’, 
that perhaps he might ‘go crazy’, and that this was an indica- 
tion of ‘body deterioration’. When he later made an appoint- 
Ment with the dentist, he reminded me that he never allowed 
a dentist to inject novocain or put a cone for the administration 
of gas over his nose. He would much rather bear the pain of 
the drilling than submit to an injection. His thought about 
hovocain led to a fantasy that a poison, like snake venom, might 
accidentally be put into the syringe, and he would then be 
slowly paralyzed, Earlier the patient had wished to be exam- 
ined by a neurologist in the hope that something physical 
Might be found and excised. At that time he remembered the 
euphoria produced by the sedative enema which went ‘up to 
My spine’. It is clear that he had to be on the alert against his 
Passive submissive wishes and the castration danger involved. 
He constantly had to remind himself of the dangers of giving 
n to a restriction of any kind. 


In summarizing, we may say that in this case of maladie des 
tics the Ppatient’s twitching and yelping were overdetermined 
Symptoms, 1. These neuromuscular spasms were highly eroti- 
“zed; they were a masturbatory equivalent. 2. Although they 
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caused him anxiety, this anxiety was probably much less than 
would have resulted from awareness of the consequences of 
his masturbation. The twitching therefore enabled the patient 
to indulge in a substitute masturbation. 3. It was also a defense, 
though a poor one, against the anxiety attendant upon mastur- 
bation. 4. The twitching was a mechanism symbolic, as it were, 
of his need to ward off the danger of submission to his passive 
feminine wishes. 
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LANKET INTERPRETATIONS 


‘SANDOR S. FELDMAN, M.D. (ROCHESTER, NEW YORK) 


| his paper Observations on ‘Wild’ Psychoanalysis, written in 
10, Freud discusses the technical errors of untrained pro- 
onal persons (4). To such persons, Freud says sexuality 
only a somatic process. They disregard love and the 
re of the total personality; they make interpretations 
thout considering resistance, which is responsible for the 
cual ignorance of patients in matters that they could have 
and out for themselves; they distribute (to use Freud’s simile) 
nenu cards in time of famine; and they do not wait with their 
pretations for the proper time, namely when the repressed 
jal comes very near to the patient's thoughts and to the . 
te of positive transference (pp. 302-303). They practice ‘wild’ 
sychoanalysis. 
Glover speaks of incomplete and inexact interpretations 
According to Glover, an interpretation can be correct and 
ll be incomplete. Suppose, he writes, that in a male patient 
there are unconscious homosexual fantasies on an anal level 
the sexual organization but the patient offers fantasies on 
genital level; the analyst works on the latter and achieves a 
mporary alleviation of genital anxiety. If the therapist makes 
attempts to uncover the anal fantasies, the interpretation 
in be called an inexact one (p. 402). 
_ A vast number of books and papers (from Freud to Lorand) 
on technique are available to students. The finest papers pub- 
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lished in recent years are those of Loewenstein, Kris, and 
M. Balint (9, ro, 8, 1). 

One of the more common errors of technique is the ‘blanket 
interpretation’. I use this term for interpretations that may 
be valid and correct when applied to certain analytic material 
at the proper time but that are often misapplied by indiscrimi- 
nate use, like blueprints, to situations in which they are inap- 
propriate. Those guilty of blanket interpretations include even 
trained analysts and well-informed candidates; and they are 
frequently made by patients and by psychotherapists possessing 
only random knowledge of psychoanalysis, 

Patients are likely to offer the analyst or psychotherapist 
blanket interpretations to mislead him. If he falls into the trap, 
the patient's resistance (the unconscious resistance is much 
stronger than the conscious one) achieves its goal of avoidance 
of the lifting gf repression. Some patients, especially those in 
a more or less advanced stage of analysis, readily admit that a 
blanket interpretation was made by them on the basis of ‘book 
knowledge’. Even a well-trained analyst sometimes may fail to 
wait for associations but offer immediate interpretations on 
the basis of his own or others’ experiences with patients. Or 
the analyst may get associations from the patient but not ap- 
preciate their nature and value, and impose upon the patient 
a blanket interpretation that will lead nowhere. If it is rec- 
ognized, the blunder should be admitted and the correct inter- 
pretation given, Candidates in analytic training are often vic- 
tims of such mistakes. Therapists who lack training or personal 
analysis,—often they are open opponents of freudian psycho- 
analysis,—are more than any others guilty, in the secrecy of the 
office, of blanket interpretations. If the interpretation works, 
the credit is the therapist’s; if it does not work, the discredit 
goes to the science of psychoanalysis. 

The following offers several examples of blanket interpreta- 
tion; I hope they will stimulate the reader and help him recall 
similar experiences of his own. We all make mistakes. It is to 


the benefit of patients, analysts, and our science to recognize 
them and make proper corrections. 
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1. A man in his thirties would slip off a chair whenever he 
sat down because of an impulse to squirm. For one year he 
had been in an analysis which had to be terminated because 
he moved away. He was married, a salesman of average in- 
telligence and with some education. After five sessions with 
me he had to discontinue his analysis because of difficulties 
in transportation. I asked the patient about the circumstances 
in which his strange symptom had first appeared. He explained 
that while in New York he had witnessed a window cleaner 
falling from an eleyenth floor. He had seen the man on the side- 
walk make a last attempt to get to his feet, collapse, and die. 
Since then he had had to squirm: for some reason he felt the 
need to re-enact the scene which he had witnessed. I asked 
the patient whether his analyst had been able to give him any 
interpretation during his one-year analysis. The analyst, said 
the patient, had explained to him that he was under the com- 
pulsion to act out the scene because it had stimulated in him 
an unconscious birth fantasy. The patient had not understood 
what his analyst was talking about and had asked for further 
information. Thereupon the analyst had explained to him that 
the house symbolized the mother, the room her womb, the 
window the opening of the womb, and the falling from the 
window the birth. 

Such an interpretation can be found in classic psychoana- 
lytic writings. We are entirely justified and correct in using 
it when we have proper basis for doing so. There might even 
have been a justification in this case had the interpretation been 
backed up by clinical evidence and given at the proper time 
when, as Freud suggests, the patient's thoughts are close to 
the text of the interpretation. In the five sessions the patient 
had with me I learned that before the ‘traumatic’ street scene 
he had fainted three times. Once, when he was eight years of 
age, from a room adjacent to the kitchen, he had heard sudden 
screaming of his mother. He dashed into the kitchen and on 
Seeing the raw flesh of her scalded arm, fainted. The second 
Occasion was in military training, in a class in which the army 
doctor had discussed syphilis and shown terrifying pictures of 
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destructive ulcers of the penis caused by syphilis. The third 
time occurred after his marriage, when he went down into 
the cellar and bumped his head; he was not hurt but he did 
faint. In my opinion the first analyst missed the castration fear. 
It is conceivable that in the dim past of the patient there was 
a separation anxiety, related to ideas about the birth of a 
baby, conducive to making him sensitive to a strong castration 
fear; but the time was not ripe for such an interpretation. 

2. A patient who was a candidate in analytic training dreamt 
that he met his uncle in the hospital and asked him what he 
was doing there. The uncle replied that he had been to the 
dentist; he had needed three fillings; it was very expensive; 
he had had to pay three hundred dollars. 

The dreamer, a bright and promising colleague, close to the 
end of his training, commented at once: ‘It is obvious what the 
dream expresses’, ‘What is it?? I asked. He answered, ‘Oral 
eroticism’. I replied that here was a classic opportunity to 
show how not to make interpretations and suggested that he say 
what else entered his mind. Now came the real story. The pa- 
tient, an only child, married and with a family, had a widowed 
mother, openly in love with him. In his early youth he had 
often heard from his mother that he need not get married, that 
he might sleep with any girl he wanted, but as for other things 
such as cooking and taking care of him, she would do it better 
than any other woman. Nevertheless he married and was happy 
with his wife. But many things indicated an attachment to 
his mother. He had a nephew whose marriage had made the 
nephew’s mother very unhappy. By her manipulations she suc- 
ceeded in breaking up the marriage. After the divorce the 
nephew became ‘girl crazy’, spending all his leisure time with 
girls. His parents were afraid that he might again marry ‘the 
wrong girl’ and the boy’s father asked the patient to talk to 
him, ‘check him’, and prevent him from making ‘a mistake’. 
He talked to the boy after a weekend sexual spree. ‘Did you 
have a good time?’, he asked his nephew. ‘I had a wonderful 
weekend’, replied the boy, ‘I had three fillings [meaning sexual 
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intercourse], but it was an expensive trip: it cost me three hun- 
dred dollars’ (exactly the sum mentioned in the dream). But 
this is not yet the whole story. The repressed dream thought 
was: ‘Perhaps my mother was right; I shouldn’t have married. 
I wish my marriage would be broken up, then I would sleep 
indiscriminately with girls, like my nephew, and my mother 
would cook for me and take care of me.’ The blanket inter- 
pretation was intended to keep such thoughts repressed. 

g. An unanalyzed psychotherapist, untrained in psychoanaly- 
sis, referred a patient to me for analysis. He knew a great deal 
about the circumstances of the patient, and meeting me one 
day referred to the patient’s failure to pay me, saying ‘Ah, anal 
eroticism’. It soon became obvious however that the patient 
had run into unexpected financial difficulties, and simply did 
not have the money to pay the analyst: she paid the full sum 
the moment her financial difficulties were settled. 

This does not mean that the patient may not have had anal 
erotic trends influencing her relations and attitude toward 
money; nevertheless, at the time this comment was made it was 
Not warranted and cannot but be considered a blanket inter- 
pretation. 


The most frequently abused concept is that of ‘oral depres- 

sive’, It is used indiscriminately whenever depression is present 
in the clinical picture. It is true that the model of depression 
1S created in the oral stage of libido development, but later on 
in life the depression need not present itself only through oral 
frustration; it may follow any situation of helplessness, the pa- 
tient leaning toward the first model, oral helplessness. That the 
helplessness is the main factor in ‘oral frustration’ was pointed 
Sut in a recent paper by Edward Bibring (2). When the de- 
Pression does not follow an ‘oral frustration’ but some other 
Kind of frustration, the therapist by paying attention only to the 
oral part, which produced only the model of reaction to frus- 
"ation, misses the essential point and subjects the patient and 
himself to unnecessary work and frustration. 
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The same thing happens to the fruitful concept of anal eroti- 
cism when it is applied indiscriminately without convincing 
evidence from the patient’s past and recent history. Anal eroti- 
cism is not the only possible source of an individual’s order- 
liness, disorderliness, stubbornness, or attitude toward money. 
In one case it may indeed be the only source; but in another 
case there will be an additional source besides anal eroticism; 
while in a third case anal eroticism has no role whatsoever. 
I observed (but did not analyze) a patient who embezzled 
money after his mother made the comment that a smart man 
in his position could make more money, Embezzling money 
to please mother was a genital incestuous act. You could have 
found anal erotic trends in this man as in any other person, 
but this finding need not indicate that the objectionable act 
was done on the basis of repressed anal eroticism. In another 
case the attitude toward money originated, by identification, 
from dishonest conduct of the father. I have known several 
patients in whom the anal trend was solely due to anal eroti- 

cism, but also many in whom it was not. 


4. A neurologist in the course of his analysis mentioned that 
several times in his early youth he had been close to fainting 
when he saw an injection being given with a syringe. ‘Nat- 
urally’, said the patient, ‘this is a reaction to repressed passive 
homosexuality’. This may be true or it may be false, depending 
on the case. As a matter of fact, this patient had shown such 
trends but his reaction to the needle, his inclination to faint, 
was due to castration fear and not to repressed passive homo- 
sexuality. In one case the patient may offer a pregenital inter- 
pretation in order to avoid investigation of a genital problem, 
in another the reverse may occur. 

5. Freud has emphatically warned us to be careful about 
interpreting a fear for somebody’s life as a death wish. It may 
be a death wish, but in many cases it is not. Here are two in- 
stances. A male patient was waiting for the analyst to call him 
into his office. The analyst was delayed for two or three min- 
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ites. When the session began the patient said that the delay 
d made him very anxious: he had conceived the idea that the 
yst had died of a heart attack, which would be a tremen- 
s blow as he would lose his analyst and would need to con- 
with someone else. Was this fear a disguised death wish? 
the basis of what he had read, the patient suggested the 
ibility, but he believed that something else lay behind the 
He was right. Interpreting it as a death wish would prob- 
have produced supporting evidence; after all the wish for 
death of a person one is close to is not unusual. But this 
not mean that such an interpretation is correct. In our 
it would have been wrong to give such a blanket interpre- 
on. It turned out that the patient’s idea was due to a sense 
of guilt which appeared in the form of a feeling (as it does in 
lany other patients) that fate was against him. It was a form 
castration fear. His punishment was greater if somebody 
than he himself had to die for his guilt. The castration 
was expressed in a disguised way: he would lose his analyst 
suffer great, almost irreparable, hardship through his death. 
this point in the analysis it would have been an error to 
pret the painful idea as a death wish or as a sign of am- 
lence toward some important person. 
male patient, coming to a session in winter, had on two 
sions two painful ideas. He thought that he might have an 
dent which would prevent him from arriving home on 
, causing his wife to suffer because she would not know 
he was, and even making her think that ‘something’ 
y meaning death) had happened to him. The second 
inful thought was that his analyst would slip on the icy steps 
ading to his office, break his neck, and die. The first fear 
icates that the second does conceal not a death wish but 
ething else. His analysis disclosed that he was suffering 
n strong guilt over masturbation; he supposed that the 
turbation made it impossible for him to make his wife 
Py. A great number of defensive symptoms made it impos- 
for him to have a happy emotional relationship with his 
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wife. The punishment for masturbation (as in the previous 
case) was that he become the cause of the sufferings and frus- 
trations of another, a beloved person. He did not deserve to be 
cured, One way of not being cured would be through the death 
of his analyst. An interpretation that he wished that his wife 
would suffer or his analyst die would have been wrong and 
useless, for it would have missed the main point—the resistance 
against being cured, due to guilt. 

6. A woman after the birth of her first baby developed the 
fear that she might kill her child and therefore avoided going 
close to it. The woman had a tremendous fear of mice. When 
eating she felt like a cat killing and devouring a mouse. She 
said that shortly before her illness began she had seen a movie 
cartoon: a mouse was stepped on and killed; its insides, ‘a whit- 
ish material’, came out; mischievous boys threw this whitish 
material on passers-by. 

The interpretation of her therapist, a psychiatrist, was that 
the mouse symbolized the penis, the white matter, semen. This 
was a baseless blanket interpretation. The fact that some women 
are afraid of mice and climb upon a chair allegedly to keep 
their skirts together for fear that the mouse will run under 
their skirts is not justification for interpreting the mouse as 
a symbol of the penis. The mouse may indeed symbolize the 
penis; but in this and most other cases it does not. In my paper, 
Fear of Mice (3), I showed that the mouse (especially the dead 
mouse, which is usually more feared than the live mouse) may 
represent castration fear, the baby, or the self, but mainly 
strong aggression: it is a fear not of but for the mouse. The 
appearance of a mouse immediately stimulates the idea of kill- 
ing it. Anxiety appears as a defense against this impulse. 

7. A recently married young patient dreamed that a front 
tooth had been broken into pieces; she was very much upset. 
She at once interpreted the dream as representing castration 
fear, the castration complex in women, and resentment that 
she had no penis. She admitted that this was book knowledge; 
she could not back up her interpretation with any feeling. The 
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patient had, in the course of her analysis, mentioned that at 
one time she had wanted to be a boy and had been in rivalry 
with her brother. Nevertheless, at this stage of the analysis, her 
interpretation was a blanket interpretation and its acceptance 
by the analyst would have been in error, enforcing resistance 
and causing loss of confidence in the analyst and in analysis. 
The truth of the matter was that the day before the dream the 
patient had had an argument with her husband and had wor- 
ried that because of her neurotic condition her marriage might 
be ‘broken up’. The tooth, broken to pieces in the dream, 
expressed this worry and concern. Marriage is a close tie; teeth 
are close together. Marriage is a conspicuous, public affair, ‘it 
is in the front’, and breaking it up is a painful social blow. 

8. To many men there occasionally occurs a dream in which 
the dreamer finds himself in bed with a woman, makes love 
to her, becomes aroused, and on starting to have sexual inter- 
course notices to his great disappointment that she has a penis, 
making intercourse impossible. The woman shows no other 
trace of masculinity; she is otherwise a complete woman. The 
dreamer either loses his erection because of this disturbing 
discovery, or, being much aroused, has a seminal discharge. 
(I have never heard a corresponding dream from a woman.) 

Analysts and others often, when such a dream is presented, 
fail to make use of what they have previously learned from 
the patient or from the associations to the dream, and make 
the mistake of interpreting it as a sign of latent homosexuality. 
When the patient refuses to accept this statement, they declare 
that his resistance does not permit him to recognize his latent 
homosexuality. The truth is that the dream may not arise from 
pathogenic latent homosexuality. If, in the course of the analy- 
sis, there has been evidence of latent homosexuality, then both 
analyst and patient may feel sure that such an interpretation 
of the dream is correct. But they may, nevertheless, be mis- 
taken, for even if the source from which the dream originates 
is one of many that could lead to latent or overt homosexuality, 
the dream thought does not express the wish that the dreamer 
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might have sexual intercourse with a man instead of a woman. 

The dream expresses the castration complex of the dreamer: 
he loves women, he is aroused by the woman he is in bed with, 
but he is horrified at the sight of the female genitals. Her lack 
of a penis reminds him of the fear that such a'lack is possible 
even in him, reminds him that he could be castrated like a 
woman. To solve his dilemma he places a penis on the female 
genitals. Thus he tries to overcome the castration fear and 
become able to have intercourse with her, But despite this he 
fails because the castration fear is too strong to be removed 
by such an illusion: the act cannot be performed; the sexual 
excitement leads to seminal discharge and orgasm, but union 
of the genitals does not take place, the penis does not enter or 
touch the ‘dreaded and horrifying place’. It was Freud who 
through his explanation of the Medusa’s head made it possible 
for us to understand such a dream (5, 6). 

9. A woman with guilt feelings about sexual activities in 
her childhood made her husband promise at their engagement 
that if, after they were married and had children, she should 
die he would select a certain type of woman as his second wife 
and as the stepmother for their children. After being married 
and having children, she developed obsessive ideas, ‘What if 
my husband should die?’, or ‘What if my children should die?’, 
or ‘What if they all should die”, The patient urged me to ex- 
plain these thoughts. I replied that because of her sense of guilt 
she felt that she did not deserve happiness, that she thought 
that she never would be happy and healthy and, therefore, she 
should not have married at all, The patient, who was remark- 
ably improved, said, ‘I thought you would say that I wished my 
husband and my children to die’. I asked, ‘Why should I have 
given such an interpretation?’. She answered: ‘Because I read 
that when you are afraid of something it means you wish it to 
happen’, 

Do such thoughts necessarily constitute a wish? Not at all. 
They indicate, rather, the patient's failure to overcome the 
sense of guilt that made her feel that she did not deserve to 
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have a husband and children. If they all were to die she would. 
not feel that she had something good she did not deserve. 

10. This patient was well-read in psychoanalytic literature 
when she entered treatment and was at first prolific in pro- 
ducing the most startling blanket interpretations. Later in her 
analysis, she made a strange slip of the tongue. She professed 
herself an ardent admirer of her son. When he married she 
was unhappy. She became more unhappy when she learned that 
her daughter-in-law was pregnant. Discussing this matter dur- 
ing one of her sessions, instead of saying that X (her daughter- 
in-law) was pregnant, she used the name of her son, saying he 
was pregnant. Her interpretation, which I accepted, was that 
she wanted to express the idea, ‘it is impossible that she should 
be pregnant’ (because the pregnancy was intolerable to the pa- 
tient), ‘as impossible as that a male should be pregnant’. Had 
she not been ‘cured’ of making blanket interpretations she 
would have said, without conviction, that, for example, she 
wanted her son to be a girl, then that she wished she were a 
man and could have a child by her son, But Freud taught us 
in The Interpretation of Dreams that in dreams and in neu- 
Tosis a denial is often expressed by an absurdity. 


SUMMARY 


Blanket interpretations are likely to be incorrect or, at best, 
technically inappropriate, They are likely to be offered by 
therapists untrained or insufficiently trained in analytic tech- 
nique, and they are best avoided because they usually serve the 
analysand’s resistance to the analysis. 
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SOME AFFECTIVE MEANINGS OF 
DIZZINESS 


BY PETER L. GIOVACCHINI, M.D, (CHICAGO) 


Vertigo is a common symptom of neurosis. Fenichel (4) stated 
that vasomotor disturbances, frequent among the manifesta- 
tions of affects, are channels for emergency discharge whenever 
direct motor activity is blocked. He further stated: ‘Often sen- 
sations of equilibrium ... become . . . representatives of in- 
fantile sexuality in general. Many persons who have no con- 
scious memory of having masturbated as children do remember 
various games and fantasies involving the [position] of their 
bodies in space, . . . changes in the size of their bodies, . . . ideas 
[that] their beds [are] being turned around, or of still more 
vague sensations [that] “something is rotating”.’ Federn (3) 
traced anxiety about disequilibrium to repression of more ar- 
chaic pleasures. Freud (7) was the first to discover a relationship 
between infantile sexuality and the erotization of equilibrium. 

Others have discussed vertigo primarily in terms of its pre- 
genital aspects. The dizziness of Bacon’s patient (z, p. 134 ), for 
example, was related to a conflict between oral receptive needs 
and his compensatory striving for independence. This forty- 
year-old man would become dizzy after some such receptive 
pleasure as reading, ‘dizziness apparently being an expression 
of his infantile desire to return to the dependent state of the in- 
fant who cannot maintain its balance without the help of 
others’, Ferenczi (5, pp. 239-242) ascribed the dizziness of a pa- 
tient to his unwillingness to give up the gratification of feeling 
Passively loved by the analyst. French (6) noted this symptom 
in a patient who wished to be carried about in his mother’s 
arms, and it represented a dependency conflict. 

There is great vagueness about what ‘dizziness’ means unless 
a patient is asked in detail about his symptoms. Neurologists 
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define vertigo as a consciousness of disordered orientation of 
the body in space (2). The patient experiences a sense of rota- 
tion of his body or of his surroundings. In the latter, the exter- 
nal world may seem to move, usually in a rotatory fashion 
though sometimes other forms of movement such as oscillation 
are described. He may have a sensation of falling, or the sensa- 
tion of movement may be referred to a body part, such as his 
head; his lower limbs may seem to be poorly coérdinated. Vaso- 
motor disturbances including pallor, perspiration, tachycardia, 
hypertension, nausea, vomiting, and diarrhea are common. 

Dizziness usually appears either as a transient state or an inci- 
dental finding. Among three patients in psychoanalysis, the 
first gave a history of vertigo during adolescence; in the second 
case it was present only as a transference symptom; in the third, 
it had been diagnosed as Méniére’s disease. 


The first patient was a twenty-four-year-old single woman for 
whom life had ‘little meaning’, but who was not clinically de- 
pressed, She was attractive, had lovers, but became attached to 
none of them. She led an active social life, had a variety of intel- 
lectual and other interests, and was financially independent. 
Still, she gave the impression of having had an intense inner 
conflict which almost completely depleted her energy. 

She was the only child of an erratic, alcoholic father and a 
sympathetic but ineffectual mother. Her father could be very 
charming and understanding and showed considerable solici- 
tude when he was sober or when he felt guilty about his behav- 
ior. His actions bordered on seductiveness. In the middle of 
the night he would come into her bedroom and sit on her bed 
just looking at her. If she acknowledged being awake, he would 
engage her in light banter. Her reaction to this peculiar noc- 
turnal habit was a mixture of fascination and repulsion, the 
latter especially when she detected the odor of alcohol on his 
breath. 

Her memories of family life were dominated by recollections 
of parental quarrels during which her father not infrequently 
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became physically abusive. Her mother repeatedly threatened 
to leave him, but the patient soon learned that these were 
Meaningless gestures. Whenever the patient became angry 
about her father’s behavior, he would then turn against the 
Id and beat her, the mother making a feeble attempt at 
at was at best a token interference. Unlike her mother, the 
daughter fought back and tried to avoid getting hurt. There 
Were times when the father would chase her around the house 
or try to break down the door of the bathroom in which she 
d locked herself, She would either wait for him to fall asleep | 
or spend the night at a friend’s house. The patient learned to 
expect no protection or effective support from her mother. 

| Coincidentally with the menarche in her fourteenth year, 
he developed an interest in theatrics, and discovered that her 
absorption in acting protected her from feeling as distressed as 
he had been. She was told she had talent for acting, with a real- 
m and sensitivity that were unusual for an amateur. To her it 
low seemed that her real feelings were expressed on the stage 
ind all other feelings she experienced were synthetic. She was 
Ware of some purpose in this arrangement. On the stage she 
Ould anticipate what would happen and allow herself to re- 
Ct; the unpredictable threatened to overwhelm her. It was 
luring these initial experiences on the stage that she first be- 
ame dizzy. The following is a typical situation. 

At seventeen, during a party, she persisted in exploring a 
Oung man’s wallet despite his agitated protestations. That she 
scovered what she was seeking is attested by her seeming be- 
ted recognition that she found and displayed a condom, 
Mereupon she felt dizzy. Other episodes of dizziness, not so 
ell recalled, were inferentially associated with a similar state 
Ë ‘surprise’. In each, it was clear that unconsciously she was 
“pressing an exhibitionistic or voyeuristic impulse that her 
$0 could not suddenly assimilate. Whenever she suddenly had 
Precipitous surge of sexual feeling, when her usual defenses 
Ere not mobilized, she did not know which way to turn and 
ienced the sensation of dizziness. When she approximated 
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gratification of her genital sexual needs, her fear of being sud- 


denly overwhelmed disappeared. 


A second patient’s dizziness occurred only in the transfer- 
ence. She was a thirty-year-old unmarried high school teacher in 
treatment because, although she had numerous women friends, 
men seldom paid any attention to her. She had a natural bent 
for many sports and although she was proud of her skill, she 
had come to realize that it served to keep away men who did 
not like being beaten by a woman. 

An only child, she had been reared strictly by possessive par- 
ents. Her father she described as a martinet and a petty tyrant 
about the most trivial matters. She was, however, able to fight 
with him and often won the argument, at which point he would 
walk away in disgust. The mother was stingy, suspicious, and 


taught the patient that all men were stupid and not to be 


trusted, She often told her daughter in detail the suffering she 
had endured from intercourse on her wedding night. 

At twenty-three the patient had considered marrying a man 
who seemed eminently suitable, but both parents were so bit- 
terly opposed that she broke the engagement. Her intense hos- 
tility and consequent feelings of guilt kept her helplessly bound 
to her parents. She seemed to be perpetually seething with rage, 
some of which she discharged in competitive sports, mercilessly 
beating her opponents, male or female. The patient gradually 
became aware of her pugnacious attitudes. She found it easy to 
express her rage at her father, but it became apparent that her 
anger toward her mother was far more intense. She recon- 
structed from memories that her mother had inculcated the be- 
lief that to be a woman was a painful degradation. » 

Finally, after a bitter struggle with her parents and her con- 
science, the patient moved into an apartment of her own. At 
this point she had homosexual dreams which revealed that her 
masculine identification served as a defense against destructive 


heterosexual feelings. Her concept of the sex act was one in — 


which she would be killed. 
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One day she reported the following dream: ‘I was in a party 
dress, It was a beautiful day. A man in a gray suit came to me 
and we walked together. All of a sudden the sky became dark 
with black clouds. I was frightened.’ She awakened feeling that 
she had had a nightmare. 

The evening before she had been at a dance and for the first 
time seemed not to frighten men away. In fact, a rather attrac- 
tive man had been with her most of the evening. During one 
of the dances he led her to a dark corner and suddenly pushed 
his erect penis against her. Although initially she had felt that 
the dream was innocuous, she had repressed the experience 
With the man at the dance, and she recalled it with considerable 
resistance as an association. She then remembered that I fre- 
quently wore gray suits. As soon as she became aware of the 
connection between me and the man in her dream, she was 
overcome by a feeling of dizziness; she felt that the room was 
spinning and the couch turning. These: sensations lasted for 
approximately thirty seconds, and she then composed herself. 

The patient continued her associations but made no further 
comment about the dream. When I questioned her about what 
she had said regarding my wearing gray suits, she was unable 
to recall that she had said so. I then quoted what she had said 
and went on to add that I was the man in the dream. At this 
Point she was again overcome by the sensation of vertigo, this 
time more intense and lasting perhaps twice as long. After re- 
Covering, she had repressed the whole dream, 

That the erotic transference was only slightly disguised gave 
the dream its nightmare quality. Subsequently, each time her 
associations or the interpretations led her to an awareness of 
her sexual transference, she reacted with dizziness. Her ego was 
Unprepared to cope with the forbidden wishes of her cedipal 
Conflict. Her ego for the most part was able to keep potentially 

‘serous sexual impulses repressed. It was during the trans- 
erence neurosis, when cedipal feelings were intensified and 
breaking through the bonds of repression, that she first expe- 
“enced vertigo. The wish to have a child by father then became 
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apparent, and the process of childbirth, or the possibility of 
her having children, was considered unconsciously as so dan- 
gerously destructive to her that at first it led her to the verge of 
panic. Later in the treatment all such reactions disappeared. 


The third case, a forty-year-old woman, had an intensifica- 
tion of phobic symptoms that she had had in a milder form as 
long as she could remember. They included fear of the dark, of 
going out on the street alone, of shopping, of going to the den- 
tist, and a general insecurity in her object relationships. It 
proved that she was presently more anxious and depressed be- 
cause her husband had recently begun having friendly relations 
with his first wife. 

Born in Russia, the first of two children, she had experienced 
innumerable hardships in childhood. She recalled pogroms 
during which her parents took elaborate precautions that the 
family might survive. When she was nine years old the family 
emigrated, and the enterprising father established himself suc- 
cessfully in business. She felt that she was his favorite child, and 
idealized him. He was unpredictably kind and gentle, or erupt- 
ing in fits of anger. More disturbing to her was his impulsive 
seductiveness which would occur when she least expected it. 
While he was being unpleasant to everyone in the house, he 
would suddenly seize the patient, draw her close to him, and 
sometimes kiss her fully on the lips. These vagaries kept her in 
a state of vigilant tension. She dared not be caught unawares. 
At adolescence she had become so keenly sensitive and alert 
that it would be impossible to face her with an unfamiliar or 
an unanticipated experience. 

Later she was employed with success as a secretary. She felt 
sufficiently secure in a routine with a friendly middle-aged 
employer—the father of a family—whom she admired that for 
ten years she devoted herself almost exclusively to her work. 
She was at this time a virgin thirty years old. One evening, when 
she had worked late, her employer proposed marriage to her. 
She had to grip the table for fear that she would lose her bal- 
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ance and fall to the floor. She felt that the room was whirling 
around furiously, and she was nauseated. Thereafter these sen- 
sations recurred periodically, often lasting as long as several 
hours and accompanied by tinnitus. Medical consultation es- 
tablished a diagnosis of Méniére’s disease, though she was con- 
sidered somewhat young for this syndrome. Tests indicated a 
slight loss of hearing. Treatment for an allergy was instituted, 
and she improved. She gave her employer no definite answer to 
his proposal, and he did not press her, presumably because he 
was not divorced. 

A month later he had intercourse with her. The patient be- 
lieved she was taken completely by surprise. Consciously she 
was not displeased by this event. Soon following, however, she 
had a sudden severe attack of ‘Méniére’s disease’, and her var- 
ious phobias became defined. During the two years that her 
sexual relation with this man continued, she came to note a re- 
lationship between some of her attacks and sexual intimacy. 

Ultimately married to her former employer and mother of a 
child, she continued to be haunted by feelings of guilt. Symp- 
toms of vertigo and phobia continued although to no degree of 
disabling intensity. She was aware, she said, of a certain ‘strange 
Sensation of surprise’ whenever her husband made sexual ad- 
vances, which she defined as guilt and a vague sense of uneasi- 
ness, Still employed in her husband’s business, she tended to 
Consider her relationship with him as it had originally been. It 
transpired that whenever he made love, she was repetitively 
‘shocked and surprised’. This eventually irritated her husband 
and he began to see his first wife again. The patient felt that 
she was now being punished for her illicit relationship with 
him. She was frightened and depressed. 


DISCUSSION 
The similarities among these patients are an intense need—en- 
8endered by early experiences—to suppress and repress Tesponses 
to hypercathectic stimuli. They tried to control their feel- 
ings; they attempted to avoid situations where there might be 
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undue stimulation. Their childhoods were highly emotionally 
charged with experiences with their fathers. They strove con- 
sciously to avoid any life experiences which would re-create 
these past traumata. Because intense affects were so painful, 
they had developed attitudes of preparedness to meet any situa- 
tion without being overwhelmed. Consequently they lived in a 
state of extreme caution, anticipating any contingency. Their 
repetitive compulsion was to plan their lives so carefully and 
categorically that their object relationships would not catch 
them unawares; otherwise a delicate balance would be upset. 
These features are closely related in each instance: strict self- 
control by constant vigilance; powerful repression. 

These three patients were, of course, sexually inhibited. This 
was not so obvious in the first patient. But in her case she was 
frigid and sexual relationships were meaningless. All three pa- 
tients developed symptoms when they became aware of genital 
sexuality, either in reality or in the analytic transference. 

There were also similarities of instinctual patterns. Each of 
these patients had repetitively seductive experiences with their 
fathers and were prematurely sexually stimulated. They were 
both fascinated and repelled and, according to the well-known 
reaction in such instances, they believed sexual relationships to 
be brutal, violent, destructive experiences for a woman. The 
symptom of dizziness occurred when there was a consciously 
unexpected stimulation of sexual feelings. 

Greenacre (8, 9) discusses sexual traumata and precocious 
sexual stimulation in the first two years and in the prepuberty 
period. In each instance she notes particular somatic reactions 
such as visual disturbances and headaches, as well as specific 
character defenses such as ‘masochistic justification for a de- 
fense against sexuality’. 

However, what seems to have been specific for the evocation 
of vertigo in these instances is not simply a sexual conflict, but 
the way the ego may react momentarily when it is overwhelmed 
by a precipitous surge of previously well-repressed impulses 
which in these cases happened to be sexual. This occurs in an 
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ego that has been rigidly disciplined to anticipate such stimuli. 
Why the repression that had previously functioned so well 


_ should have become weakened is determined by individual case 
study. 


SUMMARY 


_ The symptom of dizziness in three women is found to have simi- 
lar ontogenetic influences and closely allied precipitating fac- 
tors. Characterologically, these patients had many similarities, 
These women had been precociously sexually stimulated and 
their constantly vigilant egos tried to be prepared for any situa- 
tion that might lead to sexual excitement. The three patients 
developed sensations of dizziness in response to unexpected 
sexual stimulation. The symptom, in each instance, was corre- 
lated with a disturbance of psychological equilibrium. 
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RESEARCH INTO THE PROCESS OF 
SUPERVISION IN PSYCHOANALYSIS 


BY LAWRENCE S. KUBIE, M.D. (NEW YORK) 


Discussions of the process of psychoanalytic supervision usually 
focus on its role in the education and therapy of the student 
who is conducting the analysis. This involves the reasonable 
assumption that the therapy is enhanced by the supervision 
which the training analyst exercises over the work of the stu- 
dent. It also assumes that in the course of educating the student 
analyst, the supervisory process will provide an important ther- 
apeutic experience for him, and indeed this occurs with suf- 
ficient regularity to illustrate the fact that in psychoanalytic 
training the processes of therapy and of education are inter- 
woven. I am emphasizing at the beginning the virtues of the 
supervisory process (i.e., that it both educates and treats the 
student, while at the same time making possible the analytic 
treatment of many patients who could not otherwise be 
reached), because the remainder of this communication con- 
siders only the scientific defects of the process and how we can 
study them. 

The many discussions of these problems have been limited 
to making clearer formulations of unsolved questions. The 
answers to these questions can be found only by direct inves- 
tigation. Some will object that merely to observe so subtly bal- 
anced a situation as the supervisory process will distort it. This 
is true; but it is equally true in varying degrees for all research. 
We cannot observe anything without altering it, whether in 
nature or in the laboratory, whether under a microscope or in 
a test tube. Yet the fact that one cannot determine the velocity 
of an electron without altering its position, nor its position with- 
out altering its velocity [Heisenberg’s Principle of Uncertainty], 
has not prevented progress in electronics. The art of scientific 
research consists in reducing such distortions to a minimum, 
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and in attempting then to hold this irreducible minimum con- 
stant in kind and in degree. Only in this way can we estimate 
what distortions have been introduced and how to make appro- 
priate allowances for them. 

The investigation of the process of analytic supervision can- 
Not avoid distortions. We can hope only to limit these and to 
make them relatively uniform, Since this principle is equally 
relevant to research into all other aspects of the analytic proc- 
€ss, experience with research in the supervisory process should 
facilitate general investigations of the psychoanalytic process as 
a whole. In addition to these collateral gains, the study of the 
supervisory process is essential for its own sake. It is an implicit 
denial of all that an analysis has taught us when we pretend to 
ourselves that a student’s report to his supervising analyst can 
provide a true and representative sample of that which has 
actually taken place in the analytic sessions which he is attempt- 
ing to describe. In making this assumption analysts have, with 
Curious naiveté, overlooked the fact that the supervisory pro- 
cedure creates a situation which contravenes basic analytic 
Ptinciples concerning the processes of perception, of free asso- 
Ciation, of self-observation, of recording, and of recall. Con- 
Sequently the student who pleases us by the facility of his re- 
Ports is usually less perceptive and less accurate than is his 
more labored and more conscientious confrére, who stirs us 
to impatient criticism, 

The reasons for this should be self-evident. It has long been 
known that it is difficult to retain a stream of nonsense syllables, 
Whereas if the same number of syllables are organized into a 
Sentence they will be grasped and remembered as a single unit. 
The same fact limits our capacity to record and recall a stream 
Of free associations, Furthermore, we know that perceiving 
and recording, and then recalling what has been recorded, in- 
volves three linked processes, each step of which operates se- 
lectively on conscious, preconscious, and unconscious levels 
Under the influence of conscious, preconscious, and uncon- 
scious emotional forces. It is hardly necessary to argue that 
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highly charged emotional forces are at work on all levels dur- 
ing the analytic sessions which are conducted by every student 
analyst. It should be equally self-evident that when the student 
subsequently confronts his supervising analyst he enters into 
another relationship which is equally highly charged, but in 
a contrary way. The student knows that his supervisor is assay- 
ing both his psychological health and his competence on the 
basis of his account of everything he has done and said or 
omitted in the analysis. Therefore in his supervisory session 
he must attempt to recall and reproduce in as favorable a light 
as possible the events and interchanges of the analysis. No one 
has validated the accuracy of the student's reports nor the accu- 
racy of the supervising analyst’s impressions of his student's per- 
formance. Yet on these imprecise impressions, whose validity 
is wholly speculative, has depended the success or failure 
of every student who has gone through the mill since analytic 
training was formalized. Apart from all deeper and earlier 
sources of tension over authority, the anticipation of this situa- 
tion cannot fail to bias not only the student’s primary percep- 
tions of what occurs in the analysis he is conducting, but also 
his recollections and his rendering of them. 

Thus whenever a student is conducting an analysis under 
supervision, that student’s anticipations of the emotional 
stresses, which are bound to occur between him and the super- 
visor in the supervisory sessions which lie ahead of him, are 
superimposed upon the continuing emotional interplay be- 
tween the student and the patient. It is important to realize 
that this superimposition of the anticipated effects of the future 
transference and countertransference struggle upon the inter- 
play between the student and his patient occurs not only dur- 
ing the actual supervisory session, but also in anticipation of 
it. This creates a continuous background of distant and faintly 
ominous music during the analytic sessions between the stu- 
dent and his patient. 

Let us compare what as therapists we ask of our analytic pa- 
tient with what as teachers of analysis we expect of a student 
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who may be analyzing that same patient under supervision. 
We ask the patient to produce free associations; but we do not 
expect him to recall them. Indeed, whenever a patient recalls 
his associations with too great precision and completeness, we 
suspect that his material has been produced somewhat less than 
‘freely’. On the other hand, we ask a student to record and re- 
call both the patient’s free associations and his own, and simul- 
taneously to record and recall the ‘how’ of their expression, and 
also to evaluate these, while at the same time he must be re- 
sponding to the patient’s free associations with his own free 
associations. This is asking him to be free and bound in the 
same moment of human interchange, something which as ana- 
lysts we know to be psychologically impossible. The raw mate- 
rial of the analytic process is the continuous interplay between 
two streams of loosely linked associations, the patient's and 
the analyst’s, The best that any student can do is to leap back 
and forth from one to another. 

As currently conducted, the supervisory process requires that 
the student must watch himself as well as his patient out of 
the corner of his eye, while at the same time he is expected to 
Participate freely in this highly charged and loosely linked 
Series of interactions. He must also record all that he observes, 
and subsequently in the supervisory session he must recall and 
reproduce both sides of the interchange, unaltered and undis- 
torted by the impact of the fresh emotional forces which are 
mobilized in the presence of the supervisor. In other words, 
he has simultaneously to be a free reactor, a participant in a 
complex emotional interchange, an observer, a recorder, and 
an objective recounter of this whole intricate chain of events. 
It is wholly nonanalytic to assume that this is possible. 

Instead, what actually happens in the highly charged super- 
Visory session is that the student recalls and reproduces 
Screened, biased, and altered versions of that which had hap- 
Pened in the analysis. The situation in which supervision is 
Conducted constitutes a setting in which the ability accurately 
and impartially to reproduce what has happened is subjected 
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to maximal strain. That any student can do this at all is an 
indirect tribute to something therapeutic that must have re- 
sulted from the student’s preparatory analysis. To me it has 
long seemed that any true resemblance between the student’s 
report and that which had actually taken place is almost a mi- 
raculous accident. Indeed, it is a constant source of wonder 
that anything can come of such a procedure as this. The fact 
remains that it does. I am not depreciating the supervisory 
system. I am emphasizing the sources of its inherent fallacies. 
I maintain further that because of these obscurities and falla- 
cies, it is our duty to re-examine it objectively. 

How then can such investigations be conducted? The sug- 
gestions to be described here are based on two types of experi- 
ence, each of which has its limitations and defects. Together 
they demonstrate that these investigations are feasible and 
fruitful. 

Certain work was undertaken at Yale, in which I have not 
participated directly, that has not yet been reported in full. 
It was initiated by Doctors Redlich, Sommers, Newman, and 
Gill, and this brief reference to it is included with Dr. Redlich’s 
sanction, This consisted of a pilot test of a specific technique 
for the study of the supervisory process. 

Full recordings were made of all of the sessions of an inten- 
sive psychotherapy that was being subjected to periodic ‘super- 
vision’, and also of the supervisory sessions, By comparing the 
two series of tapes, observers could ascertain the extent of the 
agreement and disagreement between the material recorded at 
the therapeutic sessions and what was reported in the super- 
visory session by the student psychiatrist. In the light of any 
discrepancies, the relevance of the supervisor's comments could 
then be critically evaluated. The work which has been done 
to date can be looked upon merely as an initial effort to ex- 
plore the technical problems. Ultimately a systematic review of 
such material as this should be of far-reaching value. 

One may object that certain biases are implicit in such a 
study. Even if true, this objection is irrelevant to the ultimate 
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value of bringing to light the extent of the areas of agreement 
and disagreement between therapeutic and supervisory ses- 
sions, Indeed these are so revelatory as to suggest that routine 
systematic samplings of this kind might well be incorporated 
into the educational experience of all students of psychoanaly- 
sis. One could hardly conceive of a better way of training su- 
pervisors, or of testing their skill, their objectivity, and their 
capacity for self-criticism. 

Of the second type of observation I have had firsthand experi- 
ence for several years. This began as a system for teaching psy- 
chotherapy from taped recordings. It evolved gradually into a 
somewhat unusual type of supervisory process, which throws 
light on and challenges our usual procedure. 

At Yale for several years weekly seminars on psychotherapy 
have been conducted for young psychiatrists who are in their 
second and third years of residency training. These are weekly 
seminars on the continuing treatment of one patient by one 
therapist. In each seminar a group of about twelve listens to 
and discusses the taped recordings of a psychotherapeutic ses- 
sion which had been conducted during the preceding week 
by one of the group who was working regularly with this pa- 
tient, Everyone is free to interrupt, to question and argue freely 
about the taped data, i.e., about the implications of the words, 
the change in volume, intonation and tone of voice, and the 
affective attitudes of both patient and therapist. The sugges- 
tions, comments, and criticisms of the leader of the seminar are 
subjected to similar searching criticisms and challenges. Con- 
trary to expectations, instead of being a source of painful em- 
barrassment, the student psychiatrists compete for a chance to 
present a case because they find that the opportunity to listen 
to themselves in action and to re-examine the interaction be- 
tween themselves and their patients is of inestimable value. 

The recording machine is in an adjoining room, and the micro- 
phone is concealed in a lamp so as not to intrude itself con- 
stantly on the patient's associative stream, The recordings are 
made with the patient’s full knowledge that the sessions are 
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being recorded and that the recordings are for use in a semi- 
nar; nevertheless, after the first sessions the patient pays little 
or no attention to the process of recording. Some months later 
a few patients have suddenly mentioned with evident surprise 
they had ‘forgotten’ all about the fact that the sessions were 
being recorded. 

In sessions lasting between two-and-a-half and three hours 
we have never covered more than half of any therapeutic ses- 
sion, usually much less, sometimes not more than ten or fifteen 
minutes, We may take samples almost at random. Or we may 
compare the beginning and end of one session, or else the open- 
ing or closing minutes of several successive sessions. From my 
point of view as seminar leader, I would prefer fifteen min- 
utes of such scattered samplings from the verbatim recordings 
of psychotherapeutic sessions to many hours of the retrospective 
memories of any analytic student, or of any experienced analyst 
for that matter. Tapes can be obscure; but they never make up 
anything. 

The longer my experience with this form of teaching, the 
greater has grown my discontent with the usual supervisory 
session. The analytic reasons for this have been reviewed above; 
but I must also underscore the importance of the actual experi- 
ence of listening to the voices of the patient and the therapist. 
A typescript of the same recording is never as revealing. The 
subtle changes in pitch and placement of voice, in enunciation, 
volume and pace, make a running counterpoint to the words 
themselves, revealing qualities of aggression, fear, petulance, or 
apology. Not infrequently in the first session and without a 
list of symptoms or a description of the patient or an anamnesis, 
we have been able to make a surprisingly accurate guess about 
the patient’s age, personality, and general difficulties just from 
the voice alone. As one listens one can hear not only the ebb 
and flow of regressions, with shifting levels of maturity and 
immaturity, but also the interplay of transference and counter- 
transference, and whether the dominant theme is one of love 
or hate or fear or rivalry or emulation or exultation. All of 
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these are clearly recognizable in the voices as heard. None of 
this is captured in the words of a typescript. 

Even when the student analyst can report accurately on some 
of these details as they are manifested by his patient, it is im- 
possible for him to note and report such data about himself 
because it is impossible for him to listen simultaneously to his 
patient and to himself. Consequently this self-revelation on 
tape is an aspect of the experience which is particularly salu- 
tary and therapeutic for the student, as well as educative. Our 
usual supervisory technique deprives the student of this heal- 
ing and maturing experience. 

When for the first time a student psychiatrist or an experi- 
enced analyst hears himself participate in an interview or a 
psychotherapeutic session, it is always a surprising and illumi- 
nating experience. He hears himself echo the patient. Or he 
hears himself outshouting or outwhispering the patient, always 
louder or always softer. Or he hears himself playing seesaw 
with his patient—loud when the patient is soft, and soft when 
the patient is loud. Or with surprise and dismay he hears in 
his own voice the edge of unintended scorn or sarcasm, or im- 
patience or hostility, or else overtender solicitude and seduc- 
tive warmth. Or he hears for the first time his own unnoted 
ticlike noises punctuating and interrupting the patient's 
stream. From such data as this he and the group as a whole 
learn a great deal about themselves and about the process of 
interchange with patients and what this process evokes in them 
in the form of automatic and therefore indescribable patterns 
of vocal interplay. 

They learn also to watch for and to respect the subtle tricks 
of forgetting and false recall to which the human mind is 
Prone. In one session a young psychiatrist reported that in a 
Previous interview at one point his patient had asked that the 
recording machine be turned off while he divulged some ma- 
terial which was particularly painful to him. The group dis- 
Cussed the possible reasons for this, basing our discussion on 
our knowledge of the patient from previous seminars. Then to 
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check the accuracy of our speculative reconstruction, the psy- 
chiatrist was asked to play to the group about five minutes of 
the recorded interview which had preceded the interruption, 
and then about five or ten minutes which followed when the 
recording had been resumed. To the amazement of the young 
psychiatrist and of the group as a whole, as we listened to the 
recording we discovered that it had been the psychiatrist and 
not the patient who had suggested that the recording should 
be interrupted. Of his role in this, the young psychiatrist had 
not the slightest memory. Furthermore, as we heard the pa- 
tient’s halting speech, his change of pace and volume, the al- 
tered pitch and placing of his voice, it became clear to the 
whole group that the young psychiatrist’s intuitive move had 
been sound: that he had correctly evaluated the patient's 
mounting tension and had perceived the need for this gesture 
of special consideration and privacy. The result was that the 
patient’s rapport was more firmly established than before, to 
such an extent that the psychiatrist could now recall that it 
had been the patient who had suggested that the recording be 
resumed after a relatively brief interruption, and who then, 
with the machine turned on, had continued to discuss frankly 
and without embarrassment the material about which he had 
been so touchy before. The illuminating implications of this 
episode for the data itself and for the transference and counter- 
transference furnished the group with material for reflection 
and discussion throughout the remaining course of the semi- 
nars. These could not have been studied without the recording 
machine. 

By means of such free and flexible use of recordings, these 
young psychiatrists learn to understand their patients on de- 
scriptive levels. They also achieve dynamic insights which go 
far deeper than that. Several experienced analysts, who have 
sat through such sessions at the start and again toward the end 
of a series, have commented independently on the fact that, 
without formal analytic indoctrination, toward the end of the 
series the men are evaluating free associations and interpreta- 
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tions and are recognizing the interplay of transference and 
countertransference forces, all with the sophistication of mature 
analytic students. The direct confrontation with the unaltered 
audible recordings of the interaction between patient and 
therapist brings this insight into focus in a natural and un- 
forced fashion. This is, moreover, insight which penetrates not 
only into the patient’s mechanisms, but also into those of the 
young psychiatrists. Sometimes the sessions take on some of the 
quality of a session of group psychotherapy. 

Clearly the recorded sessions have multiple educative values. 
For research purposes such studies of the supervisory process 
should begin not at the bottom of the heap, but at the top. In 
other words, they should begin by using a group of senior 
analysts as the ‘students’ whose work is to be supervised. It 
would be well if the first subjects of such experiments were 
analysts who would not be unduly defensive, and who would 
not suffer from ‘mike fright’, I venture to predict that almost 
every one of us would find the experience so enlightening that 
there would soon be competition for the privilege of being the 
subject. 

Such experiments could take many different forms. In one 
of the simpler designs the subject-analyst would conduct an 
analysis in a quiet recording chamber for several weeks, dur- 
ing which each session would be recorded. Weekly supervisory 
sessions with another senior colleague would also be recorded 
in the same chamber, On the one tape the actual therapeutic 
session would be recorded. On the other tape would be re- 
corded the retrospective memories of the session as expressed 
in the supervisory session by the analyst who is conducting the 
therapy, plus the supervising analyst’s impressions, Then a 
group of experienced analysts could systematically compare the 
two sets of tapes for the areas of agreement and of disagreement 
between them. As already indicated, a valuable by-product of 
the study would be the fact that this would provide material 
for the study of the analytic process, and would simultaneously 
Constitute a technique for the training of supervisory analysts, 
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From the point of view of time it is important to note that 
one would not have to labor through a complete analysis in 
this way. A few weeks would be enough, nor would one have 
to review the recordings in their entirety. Samples would suf- 
fice, although the whole material would always be available to 
the study group. 

It may not be amiss to point out that it should be easy to 
secure foundation support for such studies. 


SUMMARY 


An objective investigation of the process of supervision as em- 
ployed in psychoanalytic education is urgently needed because 
of the patently nonanalytic implications of the supervisory 
process as currently used. Such an investigation would have 
the additional value that it would throw light on the analytic 
process itself, and would provide experience in the develop- 
ment of techniques which are essential for future intensive 
investigations of psychoanalysis. Finally, it would provide a 
method for screening and training supervisors. 


AN APPROACH TO A SYSTEMATIC 
STUDY OF EGO FUNCTION 


BY EDITH SHEPPARD, M.D. AND LEON J. SAUL, M.D, (PHILADELPHIA) 
INTRODUCTION 


The need for investigating the relationship of ego functions to 
character structure and symptomatology was stressed by Freud, 
and more recently by many other psychoanalysts (2, 9, 1, 5, 7, 8): 
As Waelder (13) said, ‘It is one of the tasks of our ego psychology 
to develop an alphabet of defense mechanisms, a catalogue of 
elementary responses’. We report here a systematic investiga- 
tion of ego functions as they appear in the final result of the 
dream work and elaboration, namely, the manifest dream. The 
ego gives the unconscious material a shape which is not too un- 
acceptable to the ego (the secondary elaboration) (3). Hence the 
result, the manifest dream, is excellent for studying the ego 
activities, especially its unconscious activities, 

In attempting to isolate the essential elements of the ego’s 
activities and to classify them, in our study we utilize Freud’s 
formulation of repression (4) by the ego at the behest of the 
superego; thus we avoid for the present the complication of dis- 
tinguishing ego from superego functions and examine, as did 
Anna Freud, the ego and its defenses. We avoid the several uses 
of the term repression (6, ) while retaining the premise funda- 
mental to all, that of withholding from consciousness. Travel- 
ing Freud’s ‘royal road’ to the unconscious, we explore initially 
the functions of the ego as exemplified in dreams. Ten cate- 
gories of ego functions in dreams are differentiated, In each 
category four subgroups list differing degrees of ego awareness 
= 

Read at the meeting of the American Psychoanalytic Association in New York 
City, December 10, 1956. 

From the Department of Psychiatry, School of Medicine, University of Penn- 
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in the dream of impulses welling into it. The term ‘impulse’ 
describes the urges, drives, needs, or other motivating forces 
expressed in the dream scene. In general, the more the dreamer 
portrays his impulses as not being part of himself, the more he 
may be said to be putting them at a ‘distance’ from his ego.! 
These initial categories and their subgroups, which represent 
only a limited portion of the ego’s activities, are included in the 
following ‘ego rating system’. All examples are taken from 
actual dreams. 


EGO RATING SYSTEM 

Source describes to whom the impulse is attributed in the 
dream. 

1. Ego—the dreamer is the source of the impulse: ‘I yelled 
as loud as I could’. 

2. Human—someone other than the dreamer is the source: 
‘All the professors were eating spinach and peas’. 

4. Animate—some nonhuman individual is the source: ‘The 
bears were lying out’. 

8. Inanimate—a nonliving agent is the source: “The building 
fell down’. 


Object describes toward whom the impulse is directed in the 
dream. 

1. Human—the object is a human being other than the 
dreamer: ‘Mrs. J was dying’. 

2. Ego—the object is the dreamer: ‘I was going to be mur- 
dered’. 

4. Animate—a nonhuman individual is the object: ‘We fed 
the cats some milk’. 

8. Inanimate—the object is a nonliving agent: ‘The house 
burned’. 


Completion describes the degree of inhibition of the impulse 
carried out in the dream. 


1 We have used the term ‘distancing’ to describe the degree of removal from 
consciousness in the dream. 
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1. Completed—the impulse is carried through: ‘I nailed him 
to a door’. 

2. Incompleted—the impulse is in the process of occurring: 
‘Mrs. J was dying’. 

4. Contemplated—the impulse is considered: ‘I wished I was 
home’. 

8. Denied—the impulse is negated: “The city police were not 
injured’, 

Participation describes the degree to which the dreamer por- 
trays himself, his own ego, as involved in his own impulses. 

1. Experienced—the dreamer experiences the impulse him- 
self: ‘I ate a piece of cherry pie and watched TV’. 

2. Secondary participation—the dreamer shares in the im- 
pulse with others: ‘I dreamed we took a boat for Bermuda, my 
husband and I’. 

4. Observed—the impulse is observed in others: ‘I saw a pro- 
cession of nuns carrying a casket’. 

8. Reported—the impulse is reported in the dream: ‘My sister 
called me urgently from downstairs to hurry down; that my 
brother was going to be married’. 


Expression describes how the impulse is conveyed in the dream. 

1, Feeling—the impulse is expressed through feeling or idea- 
tion: ‘I was very frightened’. 

2. Conversation—the impulse is expressed through talk that 
occurs in the dream: ‘She told me she was in love with some- 
one’. 

4. Action—the impulse is expressed through the action in the 
dream: ‘Wild animals were chasing me’. 

8. Character, setting—the impulse is expressed through the 
characters or setting of the dream: “The man was a robber’. 


Resolution describes the end result of the impulse? } 
1. Gratification with pleasure of socially acceptable drives— 


2 This category is in the process of being reduced to its components, divided 
into several categories, and brought into conformity with the rest of the scale. 
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—_ 
the impulse is considered desirable and is gratified: ‘I had a 
good time at the party and talked with everyone’. 

2. Lack of gratification, or gratification with anxiety of so- 
cially acceptable drives: ‘I stood in line at the cafeteria. When 
I got to the counter the cherry pie was all gone.’ 

4. Gratification of unacceptable drives with anxiety or lack 
of gratification of socially unacceptable drives—an impulse or- 
dinarily considered socially unacceptable is gratified but the 
dreamer experiences anxiety, or there is lack of gratification of 
a drive ordinarily considered unacceptable: “We were afraid 
she was being eaten by a bear. When we got home there she was 
sitting on the steps.’ 

8. Gratification of unacceptable drives—an impulse ordi- 
narily considered unacceptable is gratified: ‘I nailed him to a 
door. He felt no pain.’ 


Logic describes the logicality of the dream story. 

1. Logical—the dream story is told in a logical and coherent 
manner. 

2. Ambivalent—the dream story contains opposite feelings 
about the same event: ‘A terribly deformed boy was making 
love to me and I didn’t mind’. 

4. Disconnected—the dream story is told in a disconnected 
fashion: ‘I never got hit by the train but I had some close calls. 
There were people repairing oboes.’ 

8. Irrational—the dream story is told in an irrelevant, in- 
coherent fashion: ‘Cars were going by and I tried to stop them. 
There were steps around somewhere. Then I was in a car. The 
windows in back were broken so that they couldn’t be closed 
and the rain kept coming in. Two dogs kept coming out of the 
steering wheel at me.’ 


Reality describes how the dream story corresponds to everyday 
realistic events. 

1. Realistic—the dream story is concerned with realistic prob- 
lems: ‘I was at work having trouble with my boss’. 

2. Possible—the dream story relates events that are possible in 
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reality though not probable: ‘I was in a health classroom and 
Saw one of my old teachers’. 

4. Impossible—the dream story relates events that are not 
possible in reality: ‘I was flying and I couldn't get down’. 

8. Bizarre—the dream story relates events that are unrealistic 
and bizarre: “There were veins standing out on the left side of 
_ my chest. They were all studded with rhinestones and sequins, 
_ It was painful. Then they decided to tie them up and it was 
really painful and I woke up.’ 


Body Image describes the health of the people pictured in the 
dream. 

1. Healthy—the human beings described in the dream story 
are in good health. 

2. Ill—the human beings described in the dream are ill: ‘My 
neighbor was sick’, 

4. Mutilated—someone in the dream story is mutilated or 
critically ill: ‘Mrs. J was dying’. 

8. Bizarre—animals or bizarre creatures are described: ‘His 
' tongue was hanging out and seemed to be lying on the pave- 
‘ment’, 
| Interrelationships describes how the dreamer pictures relation- 
ships with others. 

1. Interpersonal—the dream story describes people in a give- 
and-take relationship with each other: ‘A neighbor lady was 
Sick. My husband and I went down to her home to help 
Straighten out her house which was a mess,’ 

2. Imitation—people in the dream imitate each other or ac- 
“company each other: ‘I was in a car with other people. I was 
trying to get here on time but we just seemed to be driving 
around.’ 

_ 4. Narcissism—the dream story describes an individual unre- 
‘ated to others: ‘I was in a grocery store buying all kinds of 
; + + - Sweets and all kinds of good things to eat’. 

8. No relationship—the dream story is devoid of human re- 
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lationships: “The island was made of ice. There were sharks 
frozen inside the ice.’ 


USE OF EGO RATING SYSTEM FOR QUANTIFICATION 


Since psychoanalysts must constantly estimate the ‘amounts’ 
and ‘degrees’ of the forces of the personality, it appeared ap- 
propriate to test whether the ego rating system might have 
quantitative applications. We have experimented with many 
different methods of applying the system to dreams. Several of 
the mechanical features incorporated in the current ego rating 
system are thought to contribute substantially to its effective- 
ness as a measuring device. Included among these features are 
the following: a. The entire dream story is examined for ego 
content, b. The ego functions are rated independently of id 
drives. c. Each category of ego functions is scored for as many 
degrees of ‘distancing’ as evidenced in the dream; i.e., four 
possible scores. d. A second or repeated use of a subgroup is not 
scored. e. The subgroups are designated by the numbers, 1, 2, 
4, and 8. The numbers in this geometrical progression not only 
indicate varying degrees of ‘distancing’ but also render the sub- 
groups accessible to any changes that might be dictated by fur- 
ther evidence collected from dreams. As the scores of the sub- 
groups are added up for each category, the resultant sum 
readily demonstrates its component parts: i.e., a category score 
of 1 would be composed only of subgroup 1, a category score 
of 3 could be composed only of subgroups 1 and 2, a category 
score of 5, only of subgroups 1 and 4, etc. f. The total score of 
all the categories is also computed for each dream. The com- 
parison of the total scores of different dreams is facilitated by 
the fixed total score range of from 10 (score of 1 in each cate- 
gory) to 150 (score of 15 in each category). 


PRELIMINARY TESTING OF THE QUANTITATIVE USE OF 
EGO RATING SYSTEM 


The quantitative use of the ego rating system was subjected to 
preliminary testing (zo, zz). An unmatched sample of twenty- 
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two dreams, ten of which had been obtained from eight psy- 
chotic patients and twelve of which had been obtained from 
eight employees of an industrial firm, was subjected to the 
ego rating system by two Psychiatrists and one psychologist. 
Although a group of experienced psychoanalysts had been un- 
able to distinguish between the dreams of psychotics and non- 
psychotics by clinical inspection, the scores on the ego rating 
system did sharply differentiate the two groups. The dreams of 
the psychotics scored higher for each category and for the total 
rating system. Moreover, the dreams of the psychotics had a 
higher number of different scores for each category than did the 
dreams of the nonpsychotics. The three judges using the system 
rated the dreams similarly. The total scores for the psychotics 
ranged from 53 to 106 with a median of 74; for the employees 
the range was from 19 to 44 with a median of 31. 

The rating system was also applied to twenty-six dreams ob- 
tained from twenty-two incarcerated criminals, The total score 
range on the dreams of these subjects was from 22 to 86 with a 
median of 42. 

Thus the psychotic ego demonstrated greater variation in the 
number of defense mechanisms used in the manifest dream 
than did the nonpsychotic ego. The greatest amount of ‘dis- 
tancing’ (highest scores) was shown by the psychotic, the least 
by the employees, while the scores of the criminals fell midway 
between. 


DISCUSSION 
Despite the fact that the arrangement within the categories was 
based on a study of hundreds of dreams from patients with 
Varied illnesses, and was guided by a group of psychoanalysts, 
the question which of the subgroups represents greater ‘dis- 
tance’, although obvious for some categories, is not easy to de- 
cide for certain others, especially for Expression, Resolution, 
and Body Image. Some of the implications to be drawn from 
this study about the relations of ‘impulse’ and ‘distancing’ to 
Various dynamic and structural concepts of the ego will be 
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reported later. As psychoanalytic interest has expanded from 
repressed content to the ego's handling of the repressed, it has 
become evident that these ego activities can properly be studied 
wherever they appear. 

We are, of course, thoroughly cognizant of the necessity for 
fully understanding a dream and for its use in therapy, to 
have as complete a reconstruction as possible of what Freud 
called ‘the psychic situation’ of the dreamer, as well as extensive 
associations in order to reconstruct the latent dream thoughts. 
Certainly today students of psychoanalysis are well enough in- 
formed not to be misled in their therapy if we use the mani- 
fest dream for scientific studies. The manifest dream itself 
is an important subject for research. We will not digress fur- 
ther in this short paper except to remark that any analyst 
who reviews a series of perhaps ten manifest dreams of each of a 
few of his patients will readily see how revealing and how char- 
acteristic they are and how certain patterns and themes and 
ways of dealing with impulses recur and show through the va- 
ried subject matter (72). A large series of manifest dreams, like 
a few dreams with full associations, brings out a great deal 
about the ego’s defenses, as has been shown in the differences 
in the dreams of our ‘normal’ and psychotic groups. For meth- 
odological reasons, these ego functions are approached as they 
are seen to operate at the highly important level of the manifest 
dream, and then a comparison is made of these ego functions 
at deeper dream levels and in waking life. 
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A SPECIAL MECHANISM OF 
PATHOLOGICAL WEEPING 


BY PIERRE LACOMBE, M.D. (NEW YORK) 


Phyllis Greenacre has described clinical observations of patho- 
logical weeping.’ She points out that she limits herself to those 
cases in which the weeping is related to ‘underlying disturb- 
ances of urination’, She found that pathological weeping in 
women is of two types, both representing a displacement upon 
weeping of the urge to urinate. In one type, the woman weeps 
‘in anger and in partial resignation because she cannot ap- 
proximate male urination’. The other type is ‘a substitute for 
male urination’, 

A different cause and mechanism of pathological weeping 
came under my observation during the psychoanalytic treat- 
ment of a woman whom I shall call Laura, a severe ‘border- 
line’ case whose main symptoms besides the pathological weep- 
ing were constant depression, severe compulsive ideas of killing 
her family and herself, and frequent murderous threats and 
phenomena of depersonalization.? 

During Laura's treatment there developed a neurodermatitis 
of unheard-of severity, described by the patient as driving her 
mad. No dermatologist could find its cause or in any way re- 
lieve it, Analysis showed that her skin was of fundamental im- 
portance in her bond with her mother. Laura could not live, 
as it were, unless she put herself into the skin of her mother 
or mother images, or fused her skin with theirs. All the pa- 
tient’s relationships with the people who surrounded her,—the 
most important of them being the analyst, a mother image,— 
were nothing more than skin relationships, In her own words, 

1 Greenacre, Phyllis: Pathological Weeping. This Quanteaty, XIV, 1945, pp: 62° 


75 
2 This case is more fully described in my forthcoming paper, The Skin in the 


Child-Mother Bond, to be published in the International Journal of Psycho- 
analysis, 
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‘to be in one’s skin is to be in mother's skin; to be out of one’s 
skin is to be out of mother’s skin’. Indeed, her desire to be in 
her mother’s skin, and to be there alone, was coupled with a 
strong wish to eradicate her brother, regarded as a blackhead 
to be expelled at any cost from that skin. Her symptoms, as 
well as her behavior, could be clearly explained by this psychic 
structure; all were in various ways reactions to the loss of the 
vital mother-skin, 

Laura's pathological weeping was another expression of her 
longing for return into her mother’s skin, and it had a hidden 
connection with the emotional function of the skin. This is 
how she described her weeping: ‘I wept and wept and wept 
cupfuls, Tears came from all sides of my eyes, not tear by tear, 
but by streams, They ran on all the sides of my face, nose, jaws. 
I wept rivers.’ This river-weeping appeared spontaneously and 
was remarkable not only for occurring unaccountably, without 
provocation (Tears, idle tears, I know not what they mean’, as 
Tennyson wrote), but also for its emotionless quality. One is 
reminded of another line, by Elizabeth Barrett Browning, ‘I 
tell you hopeless grief is passionless’. 

This pathological weeping had greatly increased since 
Laura's marriage, which meant to her not only a point of no 
return but also her ‘emotional death’, Analysis showed that her 
husband was not the man she wanted. She loved and wanted 
to marry another man who had also wanted to marry her, but, 
because that man was a perfect mother image, she had to re- 
press her feelings and to reject him, as she had rejected her 
mother, on account of guilt. Naturally, Laura repeated her 
pathological weeping in the transference. 

As Laura little by little became aware of her strong drives 
toward her mother, whom she thought she had always hated, 
she had a dream, striking by its conciseness and its beautiful 
images, which shed light on the meaning of her pathological 
weeping and also on the connection of this pathological weep- 
ing with the emotional function of the skin. 

In the dream Laura is with her mother in a French shop, 
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examining a tablecloth with a tricolor design of a pearlike 
fruit. What is essential in the dream, according to Laura, is 
not the pear itself but the contour of the pear,—the hairline 
contour of it, she insists. She is wondering whether she is going 
to buy the cloth or not, In association she says that the French 
shop, the tricolor feature of the design, are references to the 
French analyst. (The analyst is clearly the projection of Laura’s 
mother, who is behind her in the dream.) And what she calls 
the essential feature of the dream, the hairline contour of the 
pearlike fruit, brings to her mind the skin. The contour of the 
skin, she adds, brings also to her mind the contour of the por- 
celain lamp on the analyst’s table and the contour of a pear- 
like breast; then, after a pause charged with intense emotion, 
Laura whispers, ‘which is also the contour of a tear’. The ques- 
tion whether she is going to buy the cloth or not is, she says, 
‘my trouble in a nutshell; it is my to-be-or-not-to-be question’, 

Therefore Laura's problem is to get, or rather to ‘get into’, 
the vital object she points out in the dream,—not the breast 
itself, but the breast-skin of the analyst, who represents a 
mother. Her equation of the contour of the breast with the 
contour of a tear states eloquently that her longing to return 
into mother’s skin is expressed by her tears. 

Laura equates another image in the dream with the longed- 
for mother’s skin: the contour of the analyst's lamp, which 
means the ‘analytic light’. Indeed, she reacted to analytic in- 
terpretations with her skin, saying, ‘It prickles when you are 
giving me an interpretation’ or ‘Awareness of something is 
what gives [one] the creeps’. The analysis forces her once again 
to leave her mother's hide, in which she hides, 

As suggested by the equation in the dream of skin and tears, 
Laura also reacted to interpretations with tears, Since the con- 
flict over her longing to return into her mother’s skin was ex- 
pressed by tears, we should expect that the feeling of guilt that 
inhibits the one must also interfere with the other. Indeed, 
before the analysis the disturbing guilt caused in Laura com- 
plete unawareness of the origin and aim of her pathological 
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weeping. Now, under that analytic ‘lamp’ whose contour, ac- 
cording to the dream, was the contour of the breast and of the 
tear, an increase in sense of guilt was manifested by the dam- 
ming up of tears, a decrease in weeping. ‘I could weep a river’, 
Laura said as the analysis was progressing, ‘but the whole thing 
is dammed up like my periods [a new symptom], like going 
to the bathroom [she had suffered for a long time from an in- 
hibition against urinating]. I just cannot go. No tears, no men- 
Struation, no going to the bathroom. I am like the Dead Sea 
with no outlet.’ And Laura associates the Dead Sea with the 
Red Sea, 

We have here an interesting equation of the flow of tears 
with menstrual flow (the Red Sea) and with urinary flow. The 
flow (directed at her mother) is dammed up, and she is like 
the Dead Sea because of the guilt attached to this strong drive 
toward her mother,—a drive compounded with an aggressive 
one toward her brother who is to be eradicated from the 
mother’s skin, The words ‘Red Sea’ also convey the image of 
this hostile drive (to ‘see red’). And, because of this murderous 
drive toward her brother, Laura had cut herself off from her 
mother, who had therefore become dead to her, who became 
the Dead Sea, but whom she nevertheless joined again in this 
disguised identification with the Dead Sea. I told Laura this 
interpretation about the damming up of tears, menses, and 
urine. She thereupon suddenly felt that her period, now three 
months late, was starting and she asked to go to the toilet. She 
confirmed that it was indeed her period, and that moreover she 
had urinated. She produced a river of tears to complete the 
picture. And she experienced an unparalleled emotional relief 
attached, she said, to this rolling down of tears. One is re- 
minded again of Elizabeth Barrett Browning: “Touch it; the 
marble eyelids are not wet; if it could weep it could arise 
and go’, 

As the analysis progressed and Laura became acutely con- 
Scious of those drives toward her mother, she believed that 
there was danger in giving in to this wish to be in her mother’s 
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skih. The danger, she said, was of being ‘liquefied, washed 
away’. ‘I would weep a river’, she said, ‘and disappear down a 
drain’. This ‘melting process’, as Laura called it, proceeded 
under the analytic lamp, as indicated in the dream. But as her 
defenses broke down and she freely expressed her love for her 
mother and the mother-image analyst, and her desire for a 
cutaneous bond with them, the melting process was completed 
while she did indeed feel as if she were being washed away 
down a drain, equated by her with her mother, which her 
fantasy located in a corner of the analyst’s office. It was as if, 
she said, she were disappearing down a white hole which 
turned out to be the white skin of her mother’s breast, as the 
dream wish had clearly announced. 

With this fantasy, Laura’s pathological weeping abruptly 
ceased forever. It had expressed her desire to be liquefied, 
washed away, into the maternal skin. But until now she had 
not allowed herself to give in to this desire, and therefore her 
liquefaction could take place only externally, through the tears 
which also expressed her desolation over her separation from 
her mother. 

Later in her analysis, when Laura was gradually discarding 
her mother’s skin and was feeling that ‘to be in one’s skin is no 
longer to be in mother’s skin, but to be out of it’, she wrote to 
her daughter: ‘I had the fantasy that if I told mother that I 
loved her I would weep a river and disappear down a drain. 
Well, I finally wept the river but what remained was a midget 
of pure gold. I didn’t wash away after all. But the pure gold 
remained and I think that might well stand for the quality of 
love.’ 

Still another symptom is alluded to in Laura’s dream, When 
she equates the contour (skin) of mother’s breast with the con- 
tour of the analyst’s lamp which sheds light, she indicates in a 
subtle way the psychological root of a visual symptom she com- 
plained of: an ebb and flow of her ability to see the contour 
of objects. Sometimes objects were in focus, sometimes out of 
focus. It was her conflicting longing for return into her 
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mother’s skin that blurred her vision, Not infrequently she te- 
acted to analytic interpretations with the comment, ‘Now I can 
see clearly the objects in this room’. And as the analytic lamp 
shed light on her conflict, her vision became clear. 

Laura by equating the contour of the skin of mother’s breast 
with the contour of a tear was indicating that she longed to 
return into mother’s skin. This longing, also expressed by her 
tears, was accompanied by prickling of the skin. It seems likely 
that we have here an answer to the problem posed by Saul® 
when he showed that in some situations urticaria disappears 
when weeping is induced, Laura’s analysis seems to make clear 
why weeping is suppressed and why the skin is selected as a 
site for displaced weeping. For Laura, weeping and itching 
were alternate expressions of longing to return into her 
mother’s skin, Indeed, Laura equated her tears with the serous 
liquid that came out of her skin when she scratched or clawed 
at herself. She also equated tears with urine when she said that 
both were dammed up. 

Perhaps in the patients described by Greenacre in whom 
‘weeping was apparently related to underlying childhood dis- 
turbances of urination’, the weeping had the same meaning as 
it did for Laura. This assumption is even more likely if the 
penis envy in Greenacre’s case covered an underlying desire 
to be within the skin of mother’s breast. 

Finally, does not embryology suggest a reason for the close 
relation between skin, tears, and disturbances of vision, which 
all express the fundamental longing of the child for the 
mother? For the eyes as well as the central nervous system are 
developed from infoldings of the embryonic skin. 


8 Saul, Leon J. and Bernstein, Clarence: The Emotional Setting of Some At- 
tacks of Urticaria, Psychosomatic Medicine, III, 1941. 


PHILIP R. LEHRMAN 


1895-1958 


As one who was intimately associated for many years with Philip 
Lehrman both as a friend and colleague, whatever I can say about 


him in a few words is an insignificant tribute compared to the influ- 


ence that his warm personality played in the lives of his family, his 
many friends, his colleagues, and his patients. In all his relationships 
he possessed a rare quality of loyalty and affection, giving of him- 
self, and an ever-readiness to serve without stint. He was quick to 
defend what he believed was right and, without giving offense, to 
oppose what he believed was unjust. 

He was an exceptionally skilled analyst and teacher. He grad- 
uated from Fordham Medical School in 1918, and received his basic 
psychiatric training at the St. Lawrence State Hospital in Ogdens- 
burg, New York. He was one of the small group that first practiced 
and taught psychoanalysis in this country. In this he was fortunate, 
early in his career, to become associated with Dr. A. A. Brill. This 
relationship had great influence in determining the direction of Dr. 
Lehrman’s interest in psychoanalysis. In the Outpatient Department 
of Neurology and Psychiatry at the Vanderbilt Clinic, he exerted 
considerable influence in overcoming opposition to psychoanalytic 
concepts and techniques at a time when psychoanalysis was mostly a 
subject of attack. 

Primarily a clinician, he was Clinical Professor of Neurology and 
Psychiatry at Columbia University. He was also Attending Néurolo- 
gist and Psychiatrist at the New York Post Graduate Hospital until 
its reorganization when he was given the same position with New 
York University. He was from 1921 a member of the New York 
Psychoanalytic Society, serving actively in many offices and capaci- 
ties in the Society and Institute until he died. 

We who really knew him have lost what once was mortal, but to 
live in the memory of those one leaves behind is not to be gone. 


DUDLEY D. SHOENFELD, M.D. 
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THE LIFE AND WORK OF SIGMUND FREUD, VOLUME III. THE LAST PHASE 
1919-1939. By Ernest Jones, M.D. New York: Basic Books, Inc., 


1957- 537 PP- 


It is a frightfully difficult task to write the biography of a great man 
whom so many of us knew as a living person, and who himself knew 
so many who are still living and who have a kind of vested emo- 
tional interest in the Imago, Freud. 

Jones relates that Freud was shocked at the very idea that Arnold 
Zweig was planning to write Freud’s biography. ‘Freud’s views on 
biographical writing’, Jones tells us, ‘were certainly extreme’. Jones 
then quotes Freud: ‘Whoever undertakes to write a biography binds 
himself to lying, to concealment, to hypocrisy, to flummery and even 
to hiding his own lack of understanding, since biographical mate- 
rial is not to be had and if it were it could not be used. Truth is not 
accessible; mankind does not deserve it, and wasn’t Prince Hamlet 
right when he asked who could escape a whipping if he had his 
deserts?” ‘And yet’, Jones adds, ‘I continue with my task in the face 
of these terrible dicta: I feel sure that Freud would have been sur- 
prised to find that one could get nearer to the truth about himself 
than he imagined possible’. There is no need to contest this cer- 
tainty which Jones expresses with the boldness and simplicity of a 
man who was so close to Freud, who took such an active and de- 
cisive part in saving Freud’s life, thus enabling him to die in Eng- 
land instead of perhaps being gassed or cremated by the Nazis, and 
who was so close to the end of his own life at the time he was 
writing this third volume. 

Whatever opinions one may have about many aspects of this 
monumental biography, the world will be grateful to Jones for gen- 
erations to come. For he has given us not only a coherent story of 
Freud’s life, but also a number of the facts and fancies of men in 
the midst of an ideological struggle—facts and fancies to ponder, to 
be puzzled over, to be saddened or amused by. He has given us a 
source book of many things which touch the ‘truth [that] is not 
accessible and [which] mankind does not deserve’. 

There is no denying that Jones did not spare himself (or Freud, 
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or some others for that matter) in writing this biography. However, 
as Jones said, Freud was not a Menschenkenner. The discoverer of 
psychoanalysis and the explorer into the very depths of the human 
mind seems to have had considerable difficulty in understanding 
people, particularly those closely around him, Freud seemed to lose 
a considerable amount of his keenness and sagacity whenever he 
felt that a person was gifted and could be useful to the cause of 
psychoanalysis. He thus made serious, and for a psychologist almost 
shocking, mistakes about Jung, Adler, Rank, Ferenczi, Frink, Brill, 
and even Jones and Abraham. This failing of Freud’s is neither 
illumined nor otherwise clarified in Jones's biography, and as one 
reads and re-reads the three volumes it becomes rather difficult to 
rid one’s self of the suspicion that Jones, who dedicated his life to 
psychoanalysis, himself could not be called a Menschenkenner. 

It is this scotoma as regards the human in man that made Jones 
offer us so many masks instead of faces, so many silhouettes instead 
of statures, so many shadowy outlines instead of presences. It is this 
aspect of the biography which shows that perhaps Freud was right 
after all, To be sure, Jones strove to achieve as great an approxima- 
tion to truth as is humanly possible; but it is a certain lack of 
feeling for and about men that distorts his view of the whole course 
of Freud’s life and of his creation—psychoanalysis. The truth is 
there; but instead of the throbbing élan vital there is cold fact. 
Then, too, (and this is also a direct result of the same failing) the 
organizational and political aspects of psychoanalysis stand out more 
conspicuously than is pleasant for the friends of psychoanalysis, or 
than is wise for its enemies. Not that these particular aspects of the 
psychoanalytic movement should be concealed; but they somehow 
stand out too strongly against a background which seems to be too 
pale. 

Freud’s wife, who avowedly played a great and admirable role in 
Freud's life, is mentioned only in passing. We are told in parenthesis, 
so to speak, that she followed her custom of doing her own market- 
ing after they settled in London; we are told that she once accom- 
panied Freud to Berlin on his last pleasure trip to that city; we are 
told how graciously she treated the Nazi invaders in their house in 
Vienna; and this is all. It somehow leaves in deep shadow a consid- 
erable part of Sigmund Freud, the man. 

The old controversy might be re-awakened here. Does Freud as a 
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person belong to the populace—be they contemporaries or genera- 
tions to come? After all, the argument runs, it is the poetry of the 
poet, the paintings of the artist, the contributions of the scientist 
that belong to the world, and not the Poet as a person, the painter as 
a person, the scientist as a human being. This is true, and it is not 
difficult therefore to share Freud’s distaste for anyone (or himself) 
writing his biography. Yet it is also true that the wish, I would say 
the intense need, to catch a glimpse of and into the person who has 
made a great contribution is so great among us that we feel almost 
restless unless we know something about the tragedy of a Paul 
Verlaine, the psychosis of Nietzsche, the epileptic equivalents of 
Dostoevski, the schizophrenia of Strindberg, the hypochondria of 
Herbert Spencer or David Hume. I suppose this need to satisfy one’s 
curiosity about the small things of great men transcends the bound- 
aries of natural or self-imposed objectivity, and cannot be suppressed 
among psychoanalysts any more than among any other groups of 
People. I also suppose that this great desire to look into the man 
behind his work is due as much to our need to satisfy our voyeurism 
on a higher plane, as to our need to exhibit our hero to the gaze of 
the populace. This is of course an oversimplification of the complex 
interest in writing and reading the biographies of great men, 

Be this as it may, once the biographical picture is before us we 
must admit that in some Way we associate the psychological char- 
acteristics of our great scholars and artists with the essence of their 
Tespective contributions. We are still apt to speak of greatness as a 
Special quality that could presumably be reduced to some separate 
elements of which greatness is composed. That great men may be 
small and petty individuals, and that characterologically speaking 
greatness and personality are not necessarily correlated, is over- 
looked. Tolstoy was a great artist when he led the dissolute life of 
an aristocratic officer of the Tsarist army. He remained a great 
artist after his religious conversion and inner moral revolution. 

When we think of Freud and the scientific revolution that he 
Wrought, it is not fair to try to link his scientific genius to his char- 
acter nor, I believe, is it possible to understand his extraordinary in- 
tuition from the particular type of personality that he was. It seems 
rather that the more interested we are in what Freud did, the more 
eager we are to find out what manner of man he was, And when it 
comes to this crucial question we cannot help admit that this we 
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inquire into at our own risk and peril. There is little that we can 
say rationally to justify our demanding curiosity. 

On the one hand Jones acquitted himself of his Gargantuan task 
with dispersing some legends about Freud’s dictatorial wilfulness; 
on the other hand Jones makes a strong effort to justify certain of 
Freud’s views at the expense of psychological consistency. Thus, 
Freud’s loyalty to Jung, to Rank, to Ferenczi, and to others always 
outlasted the loyalty of Jones and of Abraham to them. Freud de- 
fended Rank to the last, was willing to make allowances, while 
Jones and Abraham were ready to drop Rank much sooner and to 
discard Ferenczi much earlier. Many of Freud’s views, including 
those on religion, Jones defended at the expense of psychological 
truth. Not that Jones was negligent of facts. He overlooked, for ex- 
ample, certain aspects of childhood and took note of the very same 
facts when it seemed to him to prove his point. The influences of 
Freud’s Nanny, and of the death of his little brother Julius, are 
pointedly disregarded in the estimation of Freud’s militant atheism. 
The death of Julius is, however, assigned a motivation in the genesis 
of the hypothesis of the death instinct and in Freud’s general pre- 
occupation with his own death—a theme that appears to have been 
prevalent throughout his life. It is also the death of little Julius that 
Jones believes explains Freud’s severe reaction to the death of his 
four-and-a-half-year-old grandson Heinerle when Freud was sixty- 
seven years old. 

The reader will be hard put to find a lead to the psychological 
components which guided Freud along the main lines of his sci- 
entific development. The psychoanalyst will find nothing new in the 
synoptic outline of Freud’s writings; these are presented chrono- 
logically and are uninspiring abstracts of Freud’s writings, not a 
synthesis of a life lived, of a great inspiration fulfilled, and punctu- 
ated with so much physical and mental torment. 

Freud to the last appeared to fulfil the aphorism of Schiller which 
he quoted at the beginning of his career: Der Starke ist am mäch- 
tigsten allein. It is impossible to rid one’s self of the impression that 
spiritually, intellectually, Freud always stood alone. So many people 
came to seek his advice; so many sat at his feet; so many were so 
loyal, so unquestioningly devoted; yet no one seemed really to know 
him. 

Jones is at times almost frightening in his directness; therein lies 
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one of the values of his biography. The picture of Freud in a well- 
known clinic in Vienna, fully dressed, sitting on a simple chair, 
blood streaming from his mouth, is disgustingly stark. Not even a 
room was provided for the patient; only after Anna Freud arrived 


Freud at the age of sixty-seven thus became a victim of cancer, 
undaunted it seems, but treated unutterably to the discredit of the 


seems to have been an intensified consciousness of an imminence of 
which he had been aware during the years when he was robust and 
active, or when he had been banished by the Nazis from his home- 
land. 


Sort of protest against life. He once said: ‘(In this world) we are not 
onlookers, nor actors, nor really even a chorus, but merely victims’; 
also, ‘Ah, if I were only alone I should long ago have done away 
With life’; similarly, ‘In the cheerful pessimism that was always 
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characteristic of me, the second element occasionally becomes the 
more prominent one’. 

These morose attitudes are cited to underscore the extent that 
Jones was intimate with Freud, and to note that Jones does not find 
in these human aspects some sinister sign of ‘unresolved conflicts’. 
Jones does not find any sign of neurotic trends in Freud’s many 
gastrointestinal and cardiac complaints of several years’ duration. 
This is no criticism of Jones; this I believe is as it should be. The 
genius of Freud in no way suffers from the fact that he was human, 
endowed or afflicted with many or perhaps in some respects even 
with a surplus of human frailties. 

There is no reason for making Freud a superman to demonstrate 
his scientific stature and the role his genius played in opening new 
pathways into the science of human psychology. There is no reason 
either for viewing as neuroses and psychoses the reactions of those 
who either opposed Freud or turned away from him. It is an under- 
standable prejudice of Jones. 

Freud put his finger on one of the major problems when he said 
in one of his letters to Jones, which Jones quotes. ‘. . . Although 
you had yourself proposed the Committee you did not refrain from 
endangering its intimacy by unjust susceptibilities. You know it is 
not my habit to suppress my true judgment in relations of friend- 
ship and I am always prepared to run the risk attaching to that 
behaviour. 

‘You are quite right in asking that friends should treat each other 
as unrelentingly as fate does, but just imagine how much more 
satisfactory it is toa friend to acknowledge, or praise or to admire 
the other man than to forgive him.’ 

This letter was written in English; hence its awkwardness of 
phrase. The sense of it is profound. Only the great of heart and 
mind can tell such truths so simply and so gently, yet in such a de- 
tached way. This is one of the great paradoxes of Freud’s per- 
sonality. He appeared strict, at times cold and austere, quite often 
morose; but deep within the recesses of his person there was always 
glowing a kindness, a good will to man which many sensed but few 
truly acknowledged. Introducing the letter, Jones says: ‘It was there- 
fore a shock to find that his [Freud’s] opinion of me had deterio- 
rated’, After citing the letter, Jones recalls Massinger’s saying of cen- 
turies ago that ‘no man’s a faithful judge in his own cause’ and 
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adds: ‘I must leave it to others to decide whether Freud was here 
presenting a true bill or giving an example of his suggestibility’, 

The task of writing a biography, the central figure of which was 
the guiding spirit of the events while the chronicler of these events 
was a very active organizer of them, had to be a very difficult one. 
It was therefore an inevitable temptation for Jones to adjudge him- 
self the arbiter among various detractors, dissenters, innovators, 
latent friends or manifest enemies of psychoanalysis. One must ac- 
knowledge, nevertheless, that Jones was the most energetic and 
persistent adherent throughout the history of the development of 
psychoanalysis. It was actually a psychological impossibility for 
Jones to step aside and describe without partisanship the influences 
and the actions of individuals during a controversial evolvement in 
which he was so intimately involved. 

Jones conceived and organized the Committee about 1912 as a 
‘protective guard’ around Freud. Freud, then fifty-six years old, had 
hot yet reached the summit of his creative capacity. That ‘protective 
guard’ was an unofficial but effective group, but quite heterogeneous 
in fact. There were the usual jealousies and maneuverings one 
usually finds in such a group. Freud himself seems to have kept his 
own counsel, remained ever tolerant; but he was also definitive, He 
did not like to be managed, and did not need a committee to pro- 
tect him. His rather dour, contemplative, and sagacious genius to 
the very end was ready to give no quarter whenever conditions re- 
quired, and he disliked pomp and circumstance as he did conten- 
tion. Freud was sensitive as anyone would be when he was rejected 
by those whom he considered worthy, but he would not readily en- 
8age in a legal or verbal battle. When his well-wishers in America 
Suggested that he sue the reviewer of his Future of an Illusion, his 
cabled answer was, ‘Never mind’, When Rank came to Freud to 
reassure him of his loyalty, Freud, setting aside his psychological in- 
sight, perhaps even his clinical acumen, and showing how little a 
Menschenkenner he was, wanted to protect Rank, to defend him, 
as he tried to defend Ferenczi on other occasions. There is no evi- 
dence that Freud ever regretted his generosity of spirit and loyalty. 

Freud, it appears, was not a sort of Olympian figure above and be- 
yond human Petty battles; such imaginary, ultraobjective heroes are 
always open to suspicion, What appears more the truth is that as 


time went on, Freud seems to have become silently aware that his 
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‘standing alone’ was inevitable, he seems to have ‘decided’ to remain 
alone and to do his work as far and as much as he could, to keep 
the very few friends he felt true affection for—people like Frau Lou 
Salomé—and to await tolerantly the end of his days—not as a man 
flattened and exsanguined by the pressures of fate, but as one bit- 
terly reconciled to his own passing. He seems to have lived happily 
albeit very anxiously in the face of adversities. As he himself put it 
so well: ‘When someone abuses me I can defend myself, but against 
praise I am defenseless’. He seemed to be fully alive every minute of 
his life. He worked. Work forever remained his effort, his service, his 
worship, and his assertion of what was alive in him over that which 
was dying. 

About a year before his cancer was diagnosed, he wrote Ferenczi: 
‘Something in me rebels against the compulsion to go on earning 
money which is never enough, and to continue with the same psy- 
chological devices that for thirty years have kept me upright in the 
face of my contempt of people and the detestable world. Strange 
secret yearnings rise in me—perhaps from my ancestral heritage—for 
the East and the Mediterranean and for a life of quite another kind: 
wishes from late childhood never to be fulfilled, which do not con- 
form to reality as if to hint at a loosening of one’s relationship to 
it. Instead of which—we shall meet on the soil of sober Berlin.’ 

These lines acquire particular poignancy when one recalls one 
of those strange convergences of the blows of fate which almost 
felled Freud. The events about to be cited seem to have been the 
most trying contributing factors to Freud’s chronic pessimism and 
the almost heroic discontent which was his all his life, even before 
he wrote Civilization and Its Discontents. 

In the summer of 1923 Freud had his first operation for cancer. 
Although the truth was not told him for some time, there seems to 
be sufficient evidence that Freud was aware of his condition from 
the outset. At the same time his favorite grandchild Heinerle, a boy 
of four and a half, died of miliary tuberculosis. This was the only 
occasion on which Freud was known to cry. He admitted to Marie 
Bonaparte that since the death of Heinerle he had found it impos- 
sible to form any new attachments. It will be noted, however, that 
Freud’s revision of his theory of anxiety (Hemmung, Symptom und 
Angst) appeared three years later. He never stopped working. Moses 
and Monotheism was yet to come. 
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The last fifteen years of Freud’s life seem to have been years of 
unique reconciliation with the inevitable, and the unique self-asser- 
tion of a great man consistently and courageously standing at the 
post at which life happened to put him. Characteristically he wrote 
in 1926 to Ludwig Binswanger in a letter of condolence (Binswan- 
ger had lost his oldest son), that since the death of Heinerle he had 
been unable to enjoy life. ‘It is the secret of my indifference—people 
call it courage—toward the danger to my own life.’ 

Freud’s mood and mental status are well reflected in the only 
letter he wrote from the hospital in October, 1923. It was a short 
letter to Abraham. 


Dear and incorrigible Optimist: 

Tampon renewed today. Out of bed. What is left of me put 
into clothes. Thanks for all the news, letters, greetings and news- 
Paper cuttings. As soon as I can sleep without an injection I 
shall go home. 

Cordially, 
Your Freud 


A curious combination of indifference and bitterness, of deeply 
seated melancholic trends with almost caricatural humor. 

Jones was right to recall (although less cogently) a letter which 
Freud wrote to his fiancée when he was in his mid-twenties, around 
1880, long before he became a physician. He wrote then: ‘Philoso- 
phy, which I have always pictured as my goal and refuge in my old 
age, gains every day in attraction, as do human affairs altogether or 
any cause to which I could give my devotion at all costs, but the 
fear of the supreme uncertainty of all political and local matters 
keeps me from that sphere’. 

The aged Freud was not in this respect different from the young 
Freud. From the outset he had little respect for ‘this detestable 
world’. Yet as if driven by a unique force from within he stood to 
the last as a nonphilosophical philosopher, denying his interest in 
Philosophy and yet yearning for solutions, digging into the depth of 
the mysteries of life to which he would deny the privilege of being 
Mysterious. Through Moses and Monotheism he believed he had 
found a historical path into the psychology of religion. This is the 
Teason he was so eager to see it published in English before he died, 
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a wish which was fulfilled. Freud, who started with the individual, 
the human person with whom direct contact led to the solution of 
so many psychological secrets heretofore out of the reach of the 
medical psychologist, seemed finally to have disengaged himself from 
man as an individual and returned to the anxious preoccupations 
of his restless youth—to a study of mankind in general, to a search 
for some philosophical synthesis. To accomplish this Freud said that 
he needed another life to live. 

Jones’s three volumes of Freud’s biography, uneven and onesided 
as at times they are, are a formidable mass of work produced as a 
result of a formidable effort. If Jones had contributed nothing else 
to psychoanalysis this biography, with all it roughnesses, angulari- 
ties, and many ‘subjectivities’, offers us the vision of the full stature 
of Freud. Jones has saved for us the human presence of Freud, which 
rises from the pages of the biography, just as he brought to the 
safety of England Sigmund Freud whom he helped to rescue from 
the bloody-red fog of the Nazis. 

In the safety of England, Freud offered us the last year of his life, 
dying slowly and working hard. He reached that sublime level of 
detachment which made the momentous political cataclysm appear 
to him insignificant. In the innermost recesses of his mind he did 
not feel old, or ill, or ‘finished’, or ‘struggling’, or still less like fight- 
ing individuals. When he was asked to sign a release attesting that 
the Gestapo had treated him as becoming a scholar of his reputa- 
tion, he readily signed the ignominious piece of self-serving Nazi 
paper and asked whether he might add in writing: ‘I can heartily 
recommend the Gestapo to anyone’. 

On that fateful night when Freud crossed the English channel, 
he dreamed a dream which he told his son who was there to meet 
him. In the dream he was landing at Pevensey. He explained to his 
son that Pevensey was the place where William the Conqueror had 
landed in 1066. 

Freud remained indomitable. In this senseless, detestable world 
he still felt the sweet taste of bloodless victory in very defeat by the 
Nazis, wars, and old age. 

GREGORY ZILBOORG (NEW YORK) 
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THE PSYCHOANALYTIC STUDY OF THE CHILD, VOLUME XI. New York: 
International Universities Press, Inc., 1956. 470 pp. 


The eleventh volume of The Psychoanalytic Study of the Child is 
organized as were the former volumes in four sections: Theoretical 
Contributions, Normal and Pathological Development, Clinical 
Contributions, and Applied Psychoanalysis. 

The first part, Theoretical Contributions, contains two papers 
from the Child Study Center at Yale University—one by Kris and 
one by Lustman, both of whom show an original approach to the 
problem of validation. Kris, in The Recovery of Childhood Mem- 
ories in Psychoanalysis, describes the dynamic effects of the recovery 
of memories, emphasizing the importance of re-establishing the 
connection between. past and present, of making associative con- 
nections which have been disassociated by the defensive process, 
and of reintegrating into the thinking process what has been iso- 
lated previously. This thesis, which is the classic thesis of the analytic 
process, is demonstrated with clinical examples and presented with 
the lucidity and clarity which increasingly became Kris’s style in 
the last years of his life. He uses the case of a little girl from the 
Child Study Center, describing how what really happened was 
reflected in the emotional experience of the child at the time. This 
child was observed from birth; her history, the pertinent history 
of both parents, and their respective characters and neuroses were 
well known. During her fourth and fifth years an exploratory analy- 
sis was done with this little girl, which in play sessions and conver- 
sations presented the past as she experienced and remembered it. 
Since this material could be compared to her rather complete his- 
tory and observations, it gave a unique opportunity to show how 
certain experiences are felt at the time when they occur and how 
they are remembered; also such material lends itself to proving 
and disproving the validity of certain analytic concepts. 

Seymour L. Lustman’s paper, Rudiments of the Ego, uses an 
entirely different approach to the problem of validation of analytic 
concepts. He observes, and experiments with, a number of neonates 
and records their reactions to oral and anal stimulation. He reports 
on a number of infants who react more strongly to anal than to 
oral stimulation. He speculates whether this might constitute an 
inherent autonomic instinct endowment which might facilitate 
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future fixations in this zone. This paper is short and must be con- 
sidered as a preliminary report. x 

A paper coming out of the Child Development Center in New 
York deals with a similar problem. In Unusual Variations in Drive 
Endowment, Augusta Alpert, Peter B. Neubauer, and Annemarie 
P. Weil report on three children who, according to them, showed 
the following variations in drive endowment: first, hyperlibidinal 
and hypoaggressive; second, hyperaggressive and adequate libidinal 
drive energies; third, hypolibidinal and hypoaggressive drive ener- 
gies. These children, in contrast to the ones Lustman observed, 
were not observed from birth and came in their third year to the 
Child Development Center. They were observed and therapeutically 
treated through several years, as were their parents. However, in 
this report, no discrimination is made between observation and 
therapy; the type of therapy (frequency and length of treatment) is 
not described. The goals which this group of therapists set for them- 
selves seem too ambitious in relation to the lack of exactness of 
their observations. Insufficient observational data and possibly thera- 
peutic interference obscure the picture of original drive endowment, 
which they wish to establish. 

Phyllis Greenacre’s paper, Experiences of Awe in Childhood, 
deals with the question of endowment, particularly in gifted people, 
from a different angle and with a different approach. She describes 
and documents experiences of awe taken from a number of famous 
autobiographies and the analyses of patients. Greenacre contends 
that these experiences of awe occur for the most part around the 
fourth and fifth year and are screen memories of the father’s erect 
phallus, experienced with an intensity due to the great sensitivity 
of gifted people. For patients who are not gifted as these writers are, 
the awesome experience does not seem as impressive and, due to 
their lesser sensitivity, they are not successful in reducing father 
and his penis to true size. Their feminine identification is promi- 
nent, urinating and ejaculating are confused in their minds. Green- 
acre describes their insistence on holding on to the father’s superi- 
ority in genital appearance, as ‘a kind of intellectual transvestitism’, 
whereas the gifted people, the geniuses, become themselves the 
authority of which they derobed their fathers. The literary exam- 
ples which Greenacre selects are fascinating but do not prove her 
points convincingly. However, as always, her ideas are so vividly 
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presented that one is impressed by the Erlebnis quality of the paper. 
Nevertheless analysis of living gifted people must prove or disprove 
Greenacre’s thesis. 

Heinz Hartmann’s and Elizabeth R. Zetzel’s contributions con- 
sist of two entirely theoretical papers. The first part of Hartmann’s 
Notes on the Reality Principle is a scholarly exegesis of Freud's con- 
cept of the reality principle in its development. The second part 
of the paper is, despite Hartmann’s protest, a philosophical discus- 
sion of the idea of reality. He distinguishes between scientific truth 
and conventional or socialized knowledge of reality, both of which 
he differentiates from the reality of the world around us. The psy- 
choanalytic application of these theoretical concepts is not always 
clear. 

In her paper, Concept and Content in Psychoanalytic Theory, 
Zetzel considers it essential for the future development of psycho- 
analytic theory that abstract formulations be divorced from mean- 
ingful content, making concept formulation compatible with diver- 
gent points of view. She is not concerned in this paper with the 
question of validation nor with the collecting of data. In showing 
Freud’s own changes of concept in his instinct theory as well as in 
the theory of anxiety, she tries to prove this point and concludes 
with an attempt to show the contributions which Melanie Klein 
has made to analytic theory. By disregarding the discrepancies be- 
tween clinical data and theoretical concept, she finds similarities 
which otherwise might be overlooked as being of lesser importance. 
I, for one, consider meaningless any abstract formulations divorced 
from meaningful content. 

In the section on normal and pathological development three 
authors, Beres, Annemarie Weil, and Boyer concern themselves with 
forms of deviational development. David Beres, in Ego Deviation 
and the Concept of Schizophrenia, has undertaken a long needed 
study of the conglomeration of clinical syndromes which are thrown 
together into the catchall concept of schizophrenia. He draws from 
a wealth of clinical material. Although the author emphasizes that 
he does not wish to go into the etiology of these cases, the history is 
sometimes too sketchy to satisfy one’s curiosity; however, we hope 
that eventually he will fill out this paper with the dynamic formula- 
tions which he undoubtedly has made for himself. 

Annemarie Weil’s paper, Deviational Development in Infancy 
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and Childhood, also gives an excellent clinical description of atypi- 
cal children, enumerating the signs by which they may be diag- 
nosed. She carefully refrains from any theoretical formulations and 
restricts herself to observation only, without even giving a hint of 
any speculations which she might have concerning the pertinent 
history and etiology of the cases. 

Bryce Boyer in his paper, Maternal Overstimulation and Ego 
Defects, develops the idea that overstimulation of the infant in 
the auditory sphere may traumatize the child and at the same time 
provide an auditory and oral link to the mother, The fragment of a 
catatonic case is used as an illustration. The idea is interesting and 
is worth being tested in observations of infants. 

The clinical contributions are quite diverse. I am going to men- 
tion only some which may be of particular interest. Louis A. Gott- 
schalk contributes Psychoanalytic Observations on an Epileptic 
Child. The literature on the psychoanalysis of psychomotor dis- 
orders is extremely rare and this case presentation therefore deserves 
attention. It is a detailed report on the treatment of a ten-year-old 
boy. The interplay of psychological factors and epileptic states is 
described with great clarity. The onset of the epileptic attacks oc- 
curred through emotional factors, namely, frustration of aggressive 
and sexual wishes, and could gradually be brought into conscious- 
ness and thereby become fully controlled by the patient. Medica- 
tion was stopped in the course of treatment. For a while the attacks 
continued during the sessions and could be observed and discussed. 
Joyce Robertson’s observations on the tonsillectomy of her own 
four-year-old daughter are interesting. Anna Freud’s comments put 
the experience into focus and describe it in terms of id and ego 
and their relative strength. She also raises the weighty question 
whether real anxiety exists and sees it as the ability of the ego to 
face danger and to assess it. She distinguishes the role of the mother 
as presented in this case report from that of the therapist. While the 
mother’s role is seen as that of the interpreter of Teality, the thera- 
pist is assigned the role of interpreter of fantasy who helps the 
child, under controlled conditions, gradually to effect a transforma- 
tion of its strivings. Erna Furman’s paper on An Ego Disturbance in 
a Young Child, and Eleanor Pavenstedt’s paper, The Effect of Ex- 
treme Passivity Imposed on a Boy in Early Childhood, deal with 
children who are extremely disturbed through being exposed to a 
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sick environment. One wonders why, in either one of these cases, 
removal from the pathogenic environment was not considered. 

Two papers among clinical contributions take their material 
from adult analysis and offer interesting ideas for consideration in 
the understanding and treatment of children: Elisabeth Geleerd 
discusses the influence of Early Mother-Child Relationship Upon | 
Self-Destructive Tendencies and Fugue States. She presents three 
adult cases in which suicidal tendencies are related to the undiffer- 
entiated stage of the mother-child relationship. The fugue state is 
seen as a suicide equivalent stemming from the same period. Wil- 
liam G. Niederland, in Clinical Observations on the ‘Little Man’ 
Phenomenon, sees this clinical picture as a character disorder 
to be distinguished from the little man in the Schreber case. Nieder- 
land gives a great deal of credit for calling attention to the little 
man phenomenon to Paul Kramer’s paper (published in this an- 
nual), On Discovering One’s Identity—A Case Report. M. Katan’s 
papers on the Schreber case are missing in Niederland’s extensive 
bibliography. 

The rest of the volume is made up of a paper by Judith S. Kes- 
tenberg on the Development of Maternal Feelings in Early Child- 
hood, which is more theoretical than observational. Lili Peller and 
Martha Wolfenstein make up the section on applied psychoanalysis. 

This volume leaves the reader with two new points of view. 
The studies dealing with the question of instinctual endowment 
show a groping approach to an elusive problem. The material is 
hard to get and scientific method is most important, lest such studies 
be deluged with fantasies and conjecture. They are still too few 
and too uncertain to allow one to draw any conclusions. It is a 
beginning which we hope will be continued. The other topic, which 
follows a concerted interest, is the attempt to describe, break down, 
and classify ego deviations; the material in this area is enormous 
and every practicing therapist deals with it constantly. The tend- 
€ncy of these authors is to stand back and see what they are dealing 
with rather than to do something about it. A more methodical ap- 
proach to these difficult problems in therapy will eventually evolve 
from this procedure and will be most welcome. 


EDITH BUXBAUM (SEATTLE) ; 
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MOTHER AND CHILD. A PRIMER OF FIRST RELATIONSHIPS. By D. W. 
Winnicott, M.D. New York: Basic Books, Inc., 1957. 210 pp. 


This book is written for the young, intelligent mother, to help her 
both to regain her lost self-esteem and to ward off the intruders 
between her intuitive self and her infant. Dr. Winnicott recognizes 
the fact that advice, interpretation, and admonition may disturb 
the mother-infant equilibrium which consists of waves of subtle 
shades of feelings, empathy, and nonverbal understanding. He feels 
that ‘ordinary devoted mothers’, capable of uncomplicated ‘know- 
how’, will not read this book, will not want to ‘know’ on an intel- 
lectual level. There are passages in the book in which Dr. Winni- 
cott encourages the mother to ward off a certain type of interference 
from professionals and friends. And there are a few passages in 
which he appeals to husbands to support their wives and to permit 
them the temporary withdrawal they need for the task of infant 
care. These ure of great value for parents and specialists in this 
field alike. One can only hope that Dr. Winnicott will go on to 
expand the above points. 

As a whole, the book comprises the author’s views on infantile 
and maternal feelings. Though addressed to mothers, it has, except 
for such parts as mentioned above, more value for child specialists 
dealing with mothers than for the mothers themselves. It deserves 
a very special place of honor in ‘well baby’ clinics, pediatric offices, 
and schools of medicine, social work, and nursing. Dr. Winnicott’s 
unique emotional approach to infants and their mothers has a 
dynamic and contagious effect upon the reader. The content varies 
from lucid chapters describing what is going on in the infants’ 
bodies to a few ambiguous and at times obscure passages delving 
into the unexplored area of very early thought processes. One won- 
ders whether some of the anthropomorphic presentations of what 
is going on in the infants’ psyches may not have the unintended 
effect of confusing and frightening instead of reassuring. Most of 
the time, however, Dr. Winnicott offers wisdom, encouragement, 
and reassurance with utmost clarity. He explains, for instance, that 
a mother ‘if she is feeling free to act in the way that comes naturally 
to her, grows in the job’, that the father can help her by providing 
‘a space in which the mother has elbowroom’. The chapter in which 
he discusses transitional objects is exemplary for its masterly inter- 
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pretation of infants’ behavior. Those of us who help mothers with 
special problems pertaining to their infants can learn a great deal 
from Dr. Winnicott, such as how to interfere with advice or an 
interpretation when interference is asked for and needed. 

Finally, I should like to express my gratitude to Dr. Winnicott 
for his special message to all analysts. Faced as we are in everyday 
practice by the problems of the early infantile life of our patients, 
it is refreshing for us to recapture in this book something of the 
excitement and the feelings of early mother-child relationship. The 
understanding of these is indeed much more important for thera- 
peutic success than the most accurate reconstruction of factual data 


from early infancy. 
JUDITH $. KESTENBERG (NEW YORK) 


LITERARY BIOGRAPHY. By Leon Edel. Toronto: University of Toronto 
Press, 1957. 113 pp. 


Biography today is no mere recounting of facts, no accumulation 
of dry bones; it is a re-creation of a life and it aims to understand 
the relation of the person to his work. The biographer and the psy- 
choanalyst have in common their sense of the continuity of the life 
of a man, and biography is a reconstruction not dissimilar to the 
reconstructive activity of psychoanalysis. In the specific instance of 
the biography of the artist it permits a view of the creative mind, 
the nature of imagination. 

It is a significant mark of the widening influence of psychoanaly- 
sis that there is in a series of literary lectures delivered at a univer- 
sity a sober and balanced chapter on psychoanalysis. This small 
volume comprises the Alexander Lectures delivered at the Uni- 
versity of Toronto by Dr. Leon Edel, who is a professor in the 
Department of English at New York University and well known as 
biographer and editor of Henry James. 

The author describes the aims, problems, and techniques of the 
biographer. He distinguishes the contribution of psychoanalysis 
from that of psychological insight, which has been applied for cen- 
turies to biography and literary criticism. To illustrate his thesis, 
Dr. Edel uses the interesting device of examining Willa Cather's 
The Professor's House from three aspects, that of the conventional 
critical approach, that of the psychoanalytic approach, and finally 
the combined approach which synthesizes the first two. 
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Dr. Edel recognizes the limitations and dangers in the use of psy- 
choanalytic tools by nonanalysts, but we must agree with him that 
psychoanalytic knowledge has become so widely diffused that its use 
by nonanalysts cannot be prevented. It only becomes increasingly 
essential to foster the spread of accurate knowledge of psychoana- 
lytic concepts. On this point Dr. Edel is not explicit and it would 
seem that he leaves this area to the psychoanalyst for further devel- 
opment. He puts at rest the concern of Sir Harold Nicolson who, in 
The Development of English Biography (1927), saw in the introduc- 
tion of psychology into biography the end of biography as an art 
and its future as a technical branch of science. Dr. Edel demon- 
strates that it is possible to use a scientific tool and remain an artist. 

This book deserves the attention of the psychoanalyst and a place 
in psychoanalytic bibliography. 


DAVID BERES (NEW YORK) 


FICTION AND THE UNCONSCIOUS. By Simon O. Lesser. With a Preface 
by Ernest Jones, M.D. Boston: The Beacon Press, 1957. 322 pp: 


‘By and large psychoanalytic interest in literature has run back- 
ward, from the work of art to its creator, whereas ours will flow 
forward, from the work of art to the reader.’ The author's forward 
approach has given us the first systematic study of the universal ap- 
peal of fiction based on the interaction between the form and con- 
tent of fiction and the reader’s psychic needs and conflicts, Lesser 
utilizes his erudite knowledge of literature, literary criticism, and 
psychoanalysis in an engaging style devoid of pedantry. He demon- 
strates repeatedly that the psychological effects of a story can be 
analyzed without biographical knowledge of the writer (which is 
also unnecessary for artistic evaluation by artistic criteria). 

The book’s general excellence, with its abundant valuable in- 
sights, makes it difficult to indicate its best features, The ‘clinical’ 
demonstrations—for instance, detailed analyses of several stories— 
are matched in quality by the author's critique of artistic criticism 
and his theoretical explorations. Notable, for example, are the un- 
usually lucid, brief expositions of the relations between form and 
content in the work of art and the ego-supporting function of for- 
mal elements in minimizing anxiety and resolving conflict. 

My reservations about the book do not stem from substantial dis- 


j 


BOOK REVIEWS 271 


agreement but reflect the author’s own awareness of its inevitable 
shortcomings as an initial rather than a definitive statement. Cer- 
tain ambiguities, too, are inherent in the overcondensation of rich 
material, attributable to Lesser’s anxiety about prolixity. The en- 
thusiastic reception of the book should relieve him of this anxiety 
in future writing on the subject. 


H. ROBERT BLANK (WHITE PLAINS, NEW YORK) 


PSYCHOANALYSIS AND THE FUTURE: A CENTENARY COMMEMORATION OF 
THE BIRTH OF SIGMUND FREUD, Edited by B, Nelson. New York: 
National Psychological Association for Psychoanalysis, Inc., 1957. 


160 pp. 


To commemorate the centenary of Freud’s birth, the National Psy- 
chological Association for Psychoanalysis has issued this collection 
of essays, suggestive rather than definitive, and for the most part 
dealing with the impact of Freud’s teaching in fields other-than psy- 
chotherapy. Evaluation of these pieces must vary from reader to 
reader, but to this reviewer the most basic and fascinating is that in 
which Feldman, largely through philology, reveals the close paral- 
lels and identifications between present-day socioeconomic institu- 
tions and freudian psychodynamics. Desmond shows how dynam- 
ics very similar to these were described independently by G. H. Mead, 
an American contemporary of Freud. In slightly different vein, 
Weisskopf tells how, in this country, social sciences and theoretical 
psychoanalysis have come to grips with each other, somewhat to the 
detriment of the latter. Bensman and Vidich study thoughtfully the 
antithesis between community life in the United States as it is and 
as it is supposed to be, and speculate about what effects, remote or 
immediate, clinical psychoanalysis will have on the lives of mem- 
bers of these communities. In similar fashion, Watson considers 
education, and Sulzberger, sex life. Walker describes the freudian 
Psyche in terms simple enough to suit the radio broadcast for which 
the piece was first intended, and with the wit and precision which 
so often stamp the Oxford-bred writer. Taubes’s consideration of 
religion can well be taken as an appendix to Freud’s writings on 
the same subject. A new dimension is added by Bychowski’s suc- 
cinct exposition of the use of artistic symbols since the first cave- 
man drew a bison on the walls of his home. Descriptions of an inter- 
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view with Freud and hitherto unpublished details of his life and 
reading should also be mentioned. 

All these essays show erudition and clear original thought, but at 
first the reader will find scanty mention of what the title promises: 
some inkling of the future. The last piece holds the answer; the 
sting is in the tail. In the future, the terminal essay declares, psy- 
choanalysis will be liberated from its lowly associations with psy- 
chiatry and neurology and take its place in the glorious company of 
psychology and sociology. It is perhaps less important to question 
the significance and reliability of this prophecy than it is to under- 
stand the motivations that lie behind it. 


GERALDINE PEDERSON-KRAG (NORTHPORT, NEW YORK) 


LOGIC AND PSYCHOLOGY. By Jean Piaget. Introduction by W. Mays. 
New York: Basic Books, Inc., 1957. 48 pp. 


Based on three lectures delivered at the University of Manchester 
in 1952, this little book is a retroactive introduction to Piaget's work 
over the past twenty years in applying the methods of symbolic logic 
to the intellectual activities of the child and the adolescent. 

Avoiding the fallacies of ‘logicism’—which were so typical of the 
Würzburg school of Denkpsychologie and of the older philosophi- 
cal psychology, wherein classical logic was employed as a causal ex- 
planation of psychological data in themselyes—Piaget uses the alge- 
bra of logic to delineate specific psychological configurations and to 
put into the form of calculus those structures and operations which 
are central to thought processes. He thus reverses the procedures of 
Fitch, Hull, and others, who have been aspiring to a formalization 
of psychological theories by means of axiomatic logic. 

Although this book manifests the eternally prefatory quality 
which (to this reviewer) is characteristic of Piaget’s work, it consti- 
tutes nevertheless a tour de force and combines in brief compass a 
succinct introduction both to symbolic logic and to Piaget’s psy- 
chological theories. The author makes the significant point that the 
logical calculus provides a nonlinear and nonatomistic technique 
for the study of thought in children and adolescents; that the devel- 
opmental schemata of intelligence are thereby made available to 
qualitative analysis; and that symbolic logic is a necessary extension 
of the quantitative measurements which have long been accepted by 
psychologists. 
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Piaget's study of the relations between logic and psychology, and 
of the operational field where they meet, has opened the door to a 
potentially new science. He writes with perhaps more optimism 
than our present knowledge warrants. Yet the recent contributions 
of symbolic logic to such fields as biology and linguistics would 
seem to augur well for Piaget's ‘logico-psychology’ in particular and 
for the academic psychologies, including Gestalt, in general. 

On the other hand, Freud's propositions, structures, and opera- 
tional procedures differ markedly from those of Piaget and appear 
less amenable to algebra and calculus. At any rate, those readers 
who wish a more systematic discussion of Piaget's position are re- 
ferred to his Traité de logique (1949). 


S. H. POSINSKY (NEW YORK) 


PSYCHOBIOLOGY. A SCIENCE OF MAN. By Adolf Meyer, M.D. Spring- 
field, Illinois: Charles C Thomas, 1957- 257 PP. 


This is a belated and carefully edited publication of the first Sal- 
mon Lectures given by Adolf Meyer in 1932. In these lectures, Dr. 
Meyer set out to summarize the entire scope and range of his views 
and his teaching in the field of psychiatry. This volume admirably 
succeeds in accomplishing the task originally set. The lectures were 
later amplified and revised by Dr. Meyer and put into final form by 
the editors of the present volume, who were well acquainted with 
his thinking. 

The book is divided into three sections: Psychobiology, Pathol- 
ogy, and Therapy. In all sections, the editors have preserved and 
carefully reproduced Dr. Meyer's constant digression from the de- 
tails of a point in discussion to the basically biological, humanistic, 
and melioristic philosophy which was the bedrock foundaton of his 
approach to people, sick and well. 

Appropriately enough, over half of the text is given over to the 
section on Psychobiology. Meyer’s deep and continued interest in 
the fields of pathology and neurology, with his interest in the opera- 
Uonalism of Charles S. Peirce and John Dewey, combined to form 
a consistent, austere but genetic-dynamic interest in the observable 
and describable facts of the mentally ill. His bold statement, in 
1906, that schizophrenic disorders were to be understood in terms 
of factors in the patient’s life experience was one expression of 
Meyer’s insistence on the independent life and validity of the field 
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of the psychological. In this chapter are set out Meyer's definition 
of science as disciplined and critical common sense, his basic con- 
ceptions of continuity and discontinuity in the material of the sepa- 
rate sciences as embodied in the concept of ‘integration’, and his syn- 
thesis of clinical facts as ‘an experiment of nature’. Of particular in- 
terest is the characterization here of the myth as the paradigm of the 
story of man. 

Due largely to Meyer’s tremendous influence, much of the gen- 
eral point of view embodied in this and the subsequent chapters is 
a solidly built-in orientation in American psychiatry today. Many 
comments and observations, some of them made in passing, stand 
out as fresh wisdom. In this time of emphasis on interdisciplinary 
research, the following comment, for example, is timely. ‘There is 
much concern today about coöperation. Too often this is more of a 
general yearning with little regard for the limitations of the actual 
operation and for the practical difficulties in attaining even a lim- 
ited consensus on the questions referred to special workers.’ 

The sections on Pathology and on Therapy are much shorter and 
quite general in their approach. As in the first section, much inter- 
esting history is woven into them. In the section on Pathology, of 
particular note is Meyer’s pluralistic approach to etiology and his 
emphasis on the symbolizing function as the special attribute of man. 
In respect to the ever-present ‘either-or’ dichotomy involving or- 
ganic versus functional causes in mental illness, one succinct state- 
ment deserves quotation: ‘All I say is that the problem of structure 
is at the present time only a problem of research and the functional 
data are available for actual work with the patient’. The section on 
Therapy will interest chiefly those who deal with the hospitalized 
patient. It reflects an authoritative and benign approach and deals 
more with the general philosophy of a therapeutic approach than 
with details or specific problems. It is the shortest and least inter- 
esting section of the book. The editors have added a useful and 
carefully validated appendix of the terms and concepts that are in- 
trinsic to the lectures and to Meyer’s work. An additional section of 
bibliographic information is too fragmentary to be consistently 
serviceable. 

This book is an excellent summary and expression of Meyer's 
successful assertion of the need for full recognition of the place of 
psychiatry within the ranks of the medical disciplines. It cannot fail 
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to interest, from one or another point of view, the worker in clinical 
psychiatry. There is much in this volume that should be congenial 
and instructive to the analyst as clinician. It will be of particular 
interest to the many former students of Dr. Meyer, for whom, as for 
the reviewer, it must also evoke the most personal and affectionate 
memories of his person, his teaching, and the high esteem in which 
he was held. 


EUGENE MEYER (BALTIMORE) 


THE AGE OF PSYCHOLOGY. By Ernest Havemann. New York: Simon & 
Schuster, 1957. 115 pp. 


This small volume was first published in Life magazine and pre- 
sumably seen by millions of readers, Polychromatic pages revealed 
a new science unobtrusively guiding our daily decisions, and de- 
scribed this latter-day guardian angel with a minimum of sensation- 
alism or errors. To a psychoanalyst, the most admirable section 
of the book is that on psychology, on testing as used in the armed 
forces, in industry, and in schools, and on motivational research. 
Yet in his chapters, the A B C of Psychoanalysis and Does Psycho- 
analysis Work?, the author presents the id, the ego, the superego, 
the cedipal situation, free association, transference, resistance, and 
working through in terms so simple that the Life reader could 
grasp his meaning with scanty mental effort. However, when the 
Life reader has done so, the words will be as sounding brass and 
tinkling cymbals to him unless they arouse some twinge of anxiety 
or solve some painful puzzle. 

The author sympathetically portrays the economic stresses and 
Occupational hazards of the analyst as he rescues him from the dis- 
tortions of novelist and playwright, making him appear less like 
Dr. Faustus and more like Mr. Babbitt. Apologetically, the author 
mentions some of Freud’s errors in fact and judgment. These are, 
of course, no gauges of the therapeutic value of analysis but the Life 
reader, trained in accuracy by railroad timetables and verniers, 
would not understand this. Modest appraisals by analysts of their 
results are quoted. Suitable and accurate as their statements are in 
the scientific and conservative milieu of an analytic institute, they 
appear pitiful when printed on the same page as the emphatic 
Praises of a huckster shouting his wares to the Life reader. 
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The author considers psychoanalysis as ‘the greatest of all the 
great hopes which our psychological age holds out to a struggling 
humanity’ and ‘freudianism the most inspiring and illuminating 
approach yet to the murky secrets of the human personality’. It 
would be interesting to know whether the Life reader responded to 
these statements, or to the less positive comments quoted above. 

One of the first comments on this work was a cartoon in The New 
Yorker in which their classic analyst tells his patient that he has 
studied extensively here and in Vienna, but, on the other hand, has 
never read the current articles in Life as she has. Now that the series 
is reprinted in so handy a form as this, the analyst would do well 
to catch up with the lady on the couch. 


GERALDINE PEDERSON-KRAG (NORTHPORT, NEW YORK) 


DEVELOPMENTS IN THE RORSCHACH TECHNIQUE. VOL. II: FIELDS OF AP- 
PLICATION. By Bruno Klopfer, et al. Yonkers, New York: World 
Book Co., 1956. 828 pp. 


True to its aim, the second volume of this work deals with the Ror- 
schach technique in its practical applications. It is divided into four 
parts: 1, Genetic Psychology; 2, Medical Psychology; 3, Social Psy- 
chology, Anthropology, and Industrial Psychology; 4, Diagnostic 
Practice and Projective Theory. An exhaustive bibliography, con- 
sisting of an alphabetical and a classified section, and cumulative 
indexes of both volumes, subdivided for names and subject matter, 
greatly enhance the value of the work. 

Psychoanalysts will probably find the first two sections of greatest 
interest. In fact, the contributions which the Rorschach technique 
has made to problems of child development are intricately related 
to the hypotheses underlying interpretations of Rorschach protocols 
of mental patients. Rorschach studies of children have demonstrated 
that concept formation and perception, i.e., reaction to specific 
stimuli, develop in typical age patterns. These questions are dis- 
cussed by Klopfer, Spiegelman, Fox, and Meili-Dworetzki. 

It is usually surprising to learn that a Rorschach can be adminis- 
tered to very small children, a mental age of three being considered 
the base limit. The very young child (age two to four) seems to react 
to the entire testing situation rather than to the test stimulus proper. 
If its first response meets with approval, it tends to perseverate and 
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will give the same response to the majority of cards. In the next 
stage, that of confabulation (age three to five), the child gives differ- 
ent responses to many cards, but its concept conforms to only one 
aspect of the blot, whereas the rest of the blot area is used in an ar- 
bitrary manner; for instance, if one part of the blot looks like whis- 
kers, the child calls the whole blot a cat regardless of the shape. At 
the stage of confabulatory combinations (age four to six), the child 
has become predominantly reality oriented, but only in the speci- 
fications of its percepts. Otherwise, it thinks nothing of assigning 
the same blot areas to different parts of its concept from different 
views and does not seem disturbed if it has to distort its inner image 
to make that image fit its concept of reality. Another significant as- 
pect of this stage is the indifference to contradiction or, psycho- 
analytically speaking, to ambivalence. Finally, with regard to 
thought processes proper, hierarchical organization and the ability 
to comprehend spatial relations are still absent. 

An experiment carried out by Meili-Dworetzki on the develop- 
ment. of perception investigates the emergence of human move- 
ment responses in relation to the decrease of the influence of color 
and to an increase in shading responses. These quantitative rela- 
tionships are considered as indicative of the development of the 
ability to delay gratification on the one hand, and to become sensi- 
tive to affective needs on the other. 

In a final chapter on genetic psychology, Walter Klopfer exam- 
ines Rorschach responses in the aged. It comes as no surprise that 
a shrinking seems to take place in quantity and quality of produc- 
tions, probably reflecting the psychological neglect to which this 
group has been exposed in our culture. The shrinking can be re- 
versed if proper ‘moral support’ is given to aging subjects. In other 
words, prevention of intellectual and emotional impoverishment 
emerges as a crying need at both ends of life. 

In keeping with the scientific structure of the book, the section 
on medical psychology is not a nosological cookbook for diagnosti- 
cians but a challenge to thinking. The first part deals with practi- 
cal and theoretical aspects of the appropriate use of the Rorschach 


in the clinical situation. In the chapter on differential diagnosis, the 


authors depart entirely from any nosological scheme. Instead they 
ual disturbances of thought 


‘first investigate perceptual and concept 4 
Processes as revealed in the Rorschach, which seem to be essential 
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for . . . differentiation between neurosis and psychosis .. . [and] re- 
lated to the clinical dimension of reality testing. Second, [they] 
analyze the Rorschach characteristics of affective functioning which 
serve essentially the same purpose, although the differentiation is 
from a different approach. This topic is related to the clinical di- 
mension of degree and type of investment of vital energy in ego- 
defensive mechanisms, Third, [they] combine these two approaches 
in order to arrive at a continuous schema of decreasing ego strength. 
This has proved to be of value not only in differential diagnosis but 
also in planning for therapy’ (p. 281). The schema of decreasing 
ego strength in the form of a graph (p. 312), in which the axes rep- 
resent impairment of reality testing and ego defensiveness respec- 
tively, seems predominantly of global theoretical interest. The final 
part of the section on medical psychology consists of an extensive 
discussion of the contribution of the Rorschach technique to neu- 
rology. 

The third section of the present yolume exemplifies the use of 
the Rorschach technique in social and industrial psychology and in 
anthropology. Part 4 ‘was added as a concluding section to both 
Volumes I and II in order to reweave the Rorschach technique, 
after its necessary isolation, into the general field of projective tech- 
niques’. 


ment and these two volumes should stimulate a great deal of re- 
thinking of old ideas, of re-evaluation of shopworn concepts, and 
of research along new lines. 


GERTRUD M. KURTH (NEW YORK) 


PARAPSYCHOLOGY. FRONTIER SCIENCE OF THE MIND. By J. B. Rhine 
and J. G. Pratt. Springfield, Illinois: Charles C Thomas, 1957- 
aco; PRs 

This book, written in the style of an undergraduate textbook, is 

intended as an introductory survey of present knowledge in the field 


1 Cf. This Quarterty, XXIV, 1955, pp. 595-597- 
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of parapsychology. For the most part it is experimentally oriented 
and based largely on the work done at the Duke University Para- 
psychology Laboratory over the past three decades. Part I deals with 
definitions and basic concepts, research methods, classes of data and 
some suggested lines of integration of parapsychology with physics, 
psychology, and other fields. A representative, if by no means com- 
prehensive, set of bibliographic references is given at the end of 
each chapter. Part II, dealing with testing techniques and statistical 
methods, provides valuable hints for the beginner in the field. Some 
handy statistical tables are appended. The reader who wishes a 
more critical introduction to the experimental side of the field 
might do well to start with Extra-Sensory Perception After Sixty 
Years (1940) by the authors of the present volume and others. 


JULE EISENBUD (DENVER) 
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Journal of the American Psychoanalytic"Association. II, 1954.: f se 3 
The Widening Scope of Indications for Psychoanalysis, Leo Stone. Pp: 567-594. 


Freud believed analysis the best treatment for transference psychoneuroses 
and the related character disturbances, Abraham, Simmel, Jones, Anna Freud, 
Aichhorn, and the Eisslers would apply analysis to perversions, schizophrenia, 
Psychosomatic disorders, and ‘borderline’ cases, Stone warns against the over- 
enthusiastic and unrealistic expectations of some doctors and laymen who 
recommend analysis for unsuitable cases. Psychoanalysis is better reserved for 
potentially strong persons with serious chronic illnesses than for those with trivial, 
incipient, or reactive illnesses, or those with feeble resources. 

Psychoanalysis is differentiated from other interpretative Ppsychotherapies by 
its mobilization and ultimate dissolution of transference and its method of 
interpretation. To Freud’s original definition of Psychoanalysis as any procedure 
that utilizes principles of transference and resistance, Stone adds the following 
elements as indispensable: the unconscious, the libido theory, the power of 
infantile sexuality, and the genetic principle. How far can the classical psycho- 
analytic method be modified for treatment of ‘borderline’ patients and still be 
regarded as psychoanalysis? Kissler’s ‘parameters’ are within the definition as 
Jong as they are directed toward the aim of psychoanalysis, 

Stone discusses the amenability to analysis of various kinds of patient, from 
the frank severe psychotic to the mildly psychotic (whose symptoms seem ego- 
alien), the ‘borderline’ cases, addicts, and perverts. ‘Borderline’ patients seem to 
present classical psychoneurotic symptoms behind which lie grave illness with 
Psychotic fragments, suspiciously narcissistic phenomena, severe character dis- 
tortions, quasi addictions, or severe disturbances in personal relations, These 
patients, like psychotics, are Strongly narcissistic, Stone describes ‘transference 
psychoses’ with narcissistic transference phenomena, including extreme de- 


analyst. 


Preformed psychosis does not exist in latent form in the adult to appear only 
because it is ‘uncovered’ in analysis. Extensive diagnostic interyiews may be 


personality traits affect the accessibility to treatment; these include talents for 
sublimation, capacities for self-observation, and the patient’s expectations. 


Transference Problems in the Psychoanalytic Treatment of Severely Depres- 
sive Patients. Edith Jacobson. Pp. 595-606. 

Jacobson discusses analysis of depressed patients diagnosed as ‘borderline’, 
manic-depressive, or schizophrenic, Their defenses find expression in ego dis- 
tortions, superego defects, disturbances in object relations, and severe pathology 
in affects, and require much analytic work in these areas. The analyst becomes 
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the central love object and the center of the depressive conflict, and as treat- 
ment progresses the patient may develop more serious depressive states with pe- 
riods of deeper‘ego ‘and id regression,—an apparent negative therapeutic reaction. 

Treatment -characteristically has several phases: an initial spurious trans- 
ference sticcess, an ensuing period of hidden negative transference with cor- 
responding negative therapeutic reactions (more severe states of depression), 
a state of dangerous introjective defenses and narcissistic retreat, and a final 
phase of gradual constructive solution of conflict. Analysis is most successful in 
those patients whd, when not depressed, show mild hypomanic and compulsive 
attitudes, Jacobson illustrates the technical problem of how to allow the in- 
tensely ambivalent transference to develop and yet prevent the patient from 
ending his treatment in resistance, with severe depression or retreat from the 
analyst. The analyst must be aware of the emotional quality of his own re- 
sponses (this is more important than the frequency of sessions), his empathic tie 
to the patient (warmth, understanding, and respect but not overkindness and 
sympathy), and the necessity, at times when narcissistic withdrawal threatens, 
that he show a more active interest in the patient’s daily activities. Often even 
the careful analyst's interpretations and attitudes will be taken as a seductive 
promise, as a severe rejection and lack of understanding, and as a sadistic 
punishment, all of which may increase the insatiable demands, the frustration, 
ambivalence, and ultimately the depression. Most lasting therapeutic results 
are obtained if the analysis progresses to the point where precedipal fantasies 
and impulses can be interpreted. However this is not always possible and in- 
terpretations may have to be limited to the area of conflicts of ego-superego 
and of transference, in terms of introjective and projective mechanisms rather 
than in terms of the deep fantasies of incorporation and ejection. Irruptions of 
the id should not be interpreted too early except as regressive defenses, 


JAY SHORR 


The Widening Scope of Indications for Psychoanalysis: Discussion, Anna 
Freud. Pp. 607-620. 


eaks of ‘parameters’, modifica- 


Anna Freud discusses these two papers. Stone sp! 
believes that modifications 


tions of technique for special problems. Miss Freud 

are often the result of changes in theory. Variations of technique are elicited by 
four causes: 1, special conditions in the case; 2, variations in theory; 3, the 
‘style’ and interests of the analyst; 4, the ‘style’ of the patient which elicits (or 
‘permits’) certain attitudes in the analyst. Stone favors treatment of patients 
with severely impaired ego function but Miss Freud believes we should devote 
more time to work with hysteric, phobic, and compulsive patients. 


The rest of her discussion deals with problems of transference. After a 
ransference with the narcissistic 


brief allusion to the classical problem of t p 

character, she elaborates on other special types. There is the ego Senolis 
by separation from mother during the first year of life. The failure to establish 
a love object in the ‘object libidinal’ sense tends to persist, with inability to 


concentrate libido on one object. The transference onto the analyst is thus 


limited to that of a ‘need-satisfying object’. Such a transference is unable 
withstand the frustrations of analytic work. Miss Freud asks: If the an 
decides to serve as the kind of object such a patient demands before he 
tolerate frustration, is not this relationship incompatible with later anal 
work? Another problem is the ego that results from an unsatisfactory relati 
ship to the mother, The ego tries to correct this unsatisfactory experience, 
identification with mother’s love objects; this identification interferes with 
workable transference. Analysis must first undo these ego distortions ‘and 
retransform them into the object relations from which they are derived’ before 
the analysis can proceed. 4 

Miss Freud gives several striking examples of the ‘marginal’ transference to 
an analyst supposed omnipotent, as described by both Stone and Jacobson. She 
suspects this condition is often unrevealed and not analyzed; it is a common 
problem of countertransference. 


Transference and Countertransference: A Historical Survey. Douglass 
Pp. 621-670. 


and passivity in the analyst's management of the transference, Remarks by _ 
Ferenczi and Glover illustrate these two kinds of technique. Orr also discusses — 
the various schools of psychoanalysis, with emphasis on the ‘short analysis’ of — 
the Chicago school. The ‘active’ Psychoanalysts tend to exploit the transference 
by manipulation rather than interpret it. The analyst is said to become an 
impartial adviser, the analysis serving as a corrective experience rather than a 
repetitive one. (Surely there is inconsistency here. Short analysis is partly based 
on the idea that the neurotic will learn by experience alone, a theory that will 
be disputed by most analysts on the bases of experience and theory, The adult 
neurotic is unable to profit by experience unless the infantile conflict is 
analyzed, and for this the transference neurosis must be interpreted.) 
Disagreement also exists over the definition of countertransference. Is it 


STUART ASCH 


The Role of Transference: Practical Considerations in Relation to Psycho- 
analytic Therapy. Phyllis Greenacre. Pp. 671-684. 


Greenacre describes the nature of transference, including the firm basic trans- 
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ference patterned on the relation of mother and child. Some analysts encourage 
development of transference neurosis by avoiding intervention. The past atti- 
tudes, experiences, and fantasies of the patient with their full emotional ac- 
companiment are re-enacted with the analyst as the main figure of significance 
to the patient. Other analysts avoid development of the full transference; they 
utilize the basic transference for suggestion, guidance, and corrective emotional 
experiences. New experiences serve to change the old responses and behavior 
without specific analysis of the old patterns. 

How one manages transference determines the spacing of sessions, their 
frequency and length, the analyst’s flexibility, the limitation of diverting in- 
fluences and intrusions, the necessity of strict preservation of the confidences 
of the patient, and the elimination of other relationships with the patient. 


JAY SHORR 


Some Quantitative Aspects of Psychoanalytic Technique. Franz Alexander. 
Pp, 685-701. 


Alexander dates his interest in experimentation with quantitative factors in 
psychoanalytic treatment from 1925, the year of The Development of Psycho- 
analysis by Rank and Ferenczi. He now considers what measures in treatment 
bring about a useful transference and therapeutic success. He suggests that in the 
initial stages of analysis neutrality should be preserved until the transference 
neurosis develops, then countertransference attitudes should be controlled by 
the analyst to create an analytic atmosphere opposite to that currently re- 
experienced by the patient in the transference. This prevents the transference 
from becoming too intense and consequently unusable. In technique the most 
important quantitative problem is resolution of the patient's dependency within 
the transference. In the course of treatment the transference neurosis offers 
increasing gratification of wishes for dependency because of the regressive proc- 
esses inherent in analysis, The current overemphasis on pregenital factors by 
analysts in their work with patients furthers this regression. To combat it, the 
analyst should ‘drive the patient against the cedipal barrier’ both by interpreta- 
tion and by reducing the number of interviews. The latter method is an effective 
way of bringing the dependency needs into consciousness and is indicated in 
‘most cases’. Analysts should reserve the exploration of the pregenital phases 
Primarily for schizophrenia, the perversions, and other definitely precedipal dis- 
turbances, Finally, Alexander deals briefly with patients’ experiences with the 
therapist outside of therapy, planned interruptions, and the giving of advice. 
All have their places in regulating the intensity of transference. j 

This paper is essentially a further exposition of Alexander’s controversial 
views about the need of modifications of psychoanalytic technique. Two brief 
case reports are included. The first is intended to show how an analysis was 
interrupted because of the analyst’s failure to play a role in the transference in 
Tesponse to the patient’s intrapsychic conflicts. The case might also be appraised 
More simply by showing that the analyst failed to meet a real problem, the 
setting of an equitable fee. 
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The Importance of Flexibility in Psychoanalytic Technique. Edith Weigert. 
Pp. 702-710. 


Flexibility in technique is essential for the development of psychoanalysis. 
Rigidity becomes a defense against intuitive insight. As the indications for 
analysis are broadened, technique must become more varied. Rigidity of the 
superego in the early stages may be softened by re-education, the analyst 
through his personal influence acting as ‘an auxiliary superego’. Weigert ex- 
amines several basic rules of analytic technique. The fundamental rule cannot 
be enforced, and the patient’s circumventions of it provide essential information 
as to resistances. The rule of ‘no major decisions’ should be used flexibly to 
avoid precipitating acting out or re-enforcing the defenses of the patient ad- 
vanced in analysis who avoids new responsibilities, Permitting the patient to 
change from the reclining to the sitting position reveals new defenses and ‘im- 
pulsive derivatives’. A rigidly maintained rule of frequency is against the spirit 
of the rule of abstinence and gtatifies the patient’s need for dependency. 
Analysis of the schizoid patient should be spread over a long period to allow 
time for the process of maturation and assimilation of experiences, while for 
cycloid patients to undergo the frustration of coming to the analyst less often 
allows them to experience the infantile dependency needs in the transference 
and avoids intellectualization. The neurotic patient advanced in analysis is 
encouraged in his self-sufficiency by a reduction of hours, In general, flexibility 
in determining frequency meets the therapeutic needs of the patient just as 
demand feeding betters the rapport between infant and mother, Further im- 
provements of technique will follow upon frank assessments of countertrans- 
ference resistances both by group discussions and by case reports. 


PETER RICHTER 


Psychoanalytic and General Dynamic Conceptions of Theory and of Therapy: 
Differences and Similarities. Frieda Fromm-Reichmann, Pp, 711-721. 


Fromm-Reichmann compares psychoanalytic with ‘dynamic’ therapy with ref- 
erence to concepts of childhood development, the unconscious, transference and 
resistance, and the problems of anxiety. ‘Dynamic’ psychiatry describes develop- 
ment in terms of developmental phases of ‘interpersonal relations’, not in terms 
of psychosexual development. This leads to differences in interpretations in the 
transference, Repression as generally understood in Psychoanalysis is not ac- 
cepted, nor is the existence of an innate unconscious or preconscious. Accord- 
ing to Fromm-Reichmann, focus in both psychoanalysis and ‘dynamic’ psychiatry 
has shifted from the content of the Tepressed to the anxiety aroused by un- 
earthing the repressed. She presents a hypothesis concerning anxiety and em- 
phasizes the importance of better understanding this problem. 

JAY SHORR 


Psychoanalysis and Psychotherapy. Franz Alexander. Pp. 722-733. 
Alexander begins by tracing the development of psychiatry ffom its be- 
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ginnings as a common-sense, intuitive art to its present position as a science 
based upon knowledge of human illness. ‘Psychiatry is not only ready but eager 
to assimilate in an undiluted form the teachings of Freud . . - it became our 
responsibility to guide and facilitate this process of incorporation.’ The logic of 
psychoanalysis will lead to ‘the absorption of psychoanalytic theory and practice 
into psychiatry and medicine in the not too distant future’. Alexander divides 
psychotherapy into two categories, the supportive and the uncovering procedures. 
All uncovering procedures are aimed at increasing the ability of the ego to 
meet unconscious conflict, while supportive procedures are aimed at meeting 
acute stress, He enumerates five supportive measures: gratifying, dependency 
needs; abreaction; objectively reviewing the stress, thus assisting the patient's 
temporarily impaired judgment; strengthening the neurotic defenses; and ma- 
nipulation of the patient’s situation. From the beginning of treatment the 
formation of a regressive dependent transference must be controlled by keeping 
the patient aware of his wishes for dependency by frustration of them, This 
cannot be achieved by interpretation alone. These procedures make it possible 
to treat many patients who would otherwise fall into the category of ‘inter- 
minable cases’, It is emphasized that the use of such measures requires as much 
technical and theoretical preparation as psychoanalysis. The classical psycho- 
analytic method is differentiated from other uncovering procedures mainly in 
‘quantitative respects’—that is, the criterion is whether the procedural method 
is primarily supportive or uncovering. The method should be selected to fit the 
patient, not the patient to fit the method. ‘Psychoanalytic’ should be used to 
identify all procedures using the same concepts, observations, and technical 
principles as psychoanalysis, while ‘psychoanalysis’ is to be retained as the tra 
mark for the classical procedure. 

Flexible use of psychoanalytic principles requires more knowledge than the 
use of the classical procedure. The recommendations by the Chicago Institute 
for Psychoanalysis for reducing the dependency in transference to workable 
levels is opposed, Alexander believes, not because of theoretical considerations 
but rather because reduction in frequency would abolish the barrier between 
psychotherapy and psychoanalysis. 

Alexander’s views on the present readiness 
of psychoanalytic theory and practice may well 
analysts and psychiatrists, This paper, moreover, contains an interesting and 
seemingly important change in his views as to when the dependency needs of 
the patient should be frustrated. In Some Quantitative Aspects of Psychoanalytic 
Technique, abstracted above, he states clearly that neutrality should be pre- 
served until the transference neurosis develops, while here he suggests frustra- 
tions of the dependency needs from the very beginning of treatment. 


de- 


of psychiatry to embrace the whole 
be seriously questioned by both 


PETER RICHTER 
Similarities and Differences Between Psychoanalysis and Dynamic Psycho- 
therapy. Leo Rangell. Pp. 734-744- 
Psychoanalysis and ‘dynamic’ psychotherap 
treatment;šthey are rational psychotherapies 


y are psychological methods of 
derived from the psychoanalytic 


286 ABSTRACTS 


metapsychology, Whereas in psychoanalysis technique is directed at the 
duction of conditions most favorable to the development, understanding, 
complete resolution of the transference neurosis, in ‘dynamic’ psychotherapy 
therapist's activity often involves teaching, suggestion, the setting of exam 
or proving a point. It is not intended to further the development and resolu! 
of the full transference neurosis, but rather it seeks an intermediate point 
stability, There are indications and contraindications for each type of 
ment. 


JAY mon 


Psychoanalysis and the Dynamic Prychotheraples, Edward Bibring. Pp. 745% 
179. 


Bibring offers a comparative study of the methods of psychotherapy, He 
outlines five basic techniques: 1, Suggestion takes place within the transference 
(which is a primitive one in superficial therapy); the aim is symptomatic change. 
s, Abreaction, the expresion of emotion, has curative value; in analysis its we 
is limited to providing conviction through emotional reliving of past conflicts, 
$. Manipulation: to the ordinary meanings of the term, Bibring adds the influ» 
ence of experiences stimulated by the treatment, 4, Insight by clarification ie 
defining unclear conscious or preconscious understanding; this results in shifting — 


Poychoanalysis and Exploratory Prychotherapy, Merton M. Gill. Pp. 771-797. 


com nts out that a basic problem in discuming the retation of prychotherapy 
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of gratifications, but its regulation is dependent solely upon the analyst's in- 
terpretations, The actualized latent conflict can be freed only through the re 
gresive transference neurosis, A * is but 
entirely by consideration of whether or not it is capable of being undone 
subsequent interpretation, 

In exploratory psychotherapy there is no neutrality; the therapist alds the 
patient with his decisions, emphasizes reality, and, though he may occasionally 
utilize the transference for interpretation, he actively discourages the develop- 
ment of a transference neurosis, The goals of the two methods differ; permanent 
modification of the ego is the goal in analysis, whereas in psychotherapy there 
is a range of objectives, Some modification of the ego is posible in prolonged 
Prychotherapy that is nearer to the nondirective technique of analysis, This is 
pomible for several reasons, 1, Exploratory psychotherapy occupies today a new 
position, no longer at an opposite pole to analysis, 2, It is possible for the ego 
to be altered by suggestion, (Here Gill emphasizes partial resolution of the 
transference.) 3, Many analysts today emphasize the adaptational approach, 
4 Ego structure has not been thoroughly correlated with symptoms, Gill 
amines all these points in the light of current ego psychology and suggests 
derivative conflicts may be autonomous and consequently resolvable though 
basic conflict persists untouched. 

Often in this carefully constructed and thoughtful paper the author pauses to 
make penetrating evaluations of current modifications of psychoanalytic 
particularly those of Alexander and Fromm-Reichmann, Although early in 
Paper Gill distinguishes sharply between the classical analytic method 
Exploratory technique, particularly in regard to the therapist's activity 
tole of the regressive transference neurosis, he somewhat confuses his position 
A later shift of emphasis in both these respects. 


I 


Peychoanalytic Review. XLIV, 1957 

Pou4Edipal Prychodynamics, Carlos J, Dalman, Pp, 1:9 
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GAipos and the Sphinx. T. Thaw Thienemann. Pp. 1933- 
‘The Sphinx differs (rom other (reasureguanting monser: ber tremure wae 
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not material wealth but knowledge, the secret of the sexual riddle. While treasure 
seekers killed other dragons, the Sphinx, defeated by insight and knowledge, 
killed herself ‘when her secret is broken in time of sexual maturation’. The 
primary anxiety connected with the sexual riddle shapes the pattern of all 
subsequent anxiety arising from the unknown. The author believes that the 
unveiling of the riddle, the acquisition of the hidden treasure, is ultimately 
detrimental for man: ‘. . . a curse lies upon this knowledge’, the dragon-killer 
ultimately falling victim to his victory over unconscious fantasies, Œdipus ‘per- 
sonifies the final defeat of the conscious self-evident thinking and the victory of 
the Sphinx, of the psychic forces which are hidden in the unknown and the 
unconscious of the own self’, 


The Role of the Body Image in Psychotherapy with the Physically Handi- 
capped. Stanley H. Cath, Erik Glud, and Howard T. Blane, Pp, 34-40. 


These patients present all the difficulties of any psychotherapy, besides the 
severe depression, guilt, and hostility associated with a distorted body and body 
image. They face problems of dealing with the trauma, regression, the need to 
deny, and the need to come to terms with the discrepancy between body image 
and body structure, 


Neurosis in Speaking. Dominick A. Barbara. Pp. 41-50. 


The author describes several predominant types of neurotic speakers whose 
personality problems are reflected in their mode of speaking. 


Existential Analysis. L. Binswanger’s Daseinsanalyse. Jacob Blauner, Pp. 51-64. 


Binswanger, one of Freud's early disciples, ‘is an ardent partisan’ of analysis 
but believes Freud was caught in the strait jacket of natural science with its 
splitting of subject and object: man, as total being, gets lost in the analytic (dis- 
secting) process, The goal of existential analysis is to see man’s relation to the 
world, and what kind of world it is in which he exists. Human experience is at 
the core of this philosophy; man is the one frame of reference. 


Generic Relations Between Anxiety and Fear. Harry C, Leavitt. Pp. 65-72. 


Fear and anxiety are not synonymous and should not be so used. Neurotic 
anxiety serves the useful purpose of leading one to avoid situations which acti- 
vate repressed conflict, and can compel the ego to strengthen defensive mech- 
anisms. Fear is not a ‘forewarning mechanism’, anxiety is. 


Relations Between Conditioned Patterns and Superego Development. Harry 
C. Leavitt. Pp. 73-80. 


Origins of the superego are closely linked to the earliest feelings of inferiority, 
inadequacy, and unworthiness resulting from physical defeat by one’s peers and 
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shaming by parents. The child attempts therefore to achieve superior moral 
and ethical stature in its superego but failure here evokes further feelings of 
inferiority and unworthiness, Later, such feelings appear even in the absence of 
competition. Shame may be the only conscious component, the other elements 
of superego punishment being repressed. 


Common Forms of Resistance in Group Psychotherapy, Benjamin Kotkoy. Pp. 
88-96. 


Group therapy, like individual treatment, should be directed to resistances 
rather than to recollection of repressed memories. Resistance in groups is of 
several kinds: silence, which defends against various real or fantasied hazards; 
hostility, which may be obvious or projected, and may be a denial of fear or 
serve other purposes; the need to believe that symptoms are physical in origin; 
and scepticism or cynicism regarding the efficacy of treatment. 


The Psychological Nature of Sex. Chandler Bennitt. Pp. 97-105. 


‘The apparent assumption throughout psychoanalytic writing and practice is 
that the real sexual fact is physical copulation, Everything else is taken actually 
for ersatz whether as a defensive substitute or as a socially valuable but never- 
theless sexually denatured sublimation.’ On this premise, the author discusses 
what he sees as weaknesses and discrepancies in the freudian libido theory. He 
explores the metapsychology of meaning, symbol, actuality, masculinity, femi- 
ninity, and other concepts. 


A Case of Phobia of Darkness, V, K, Alexander. Pp. 106-109. 


“Years after accidentally contributing to the death of a young boy, a young 
man developed a phobia, various anxieties, frank sexual drives toward the dead 
boy's mother, and other symptoms, Analysis revealed typical œdipal problems. 
Using this and other cases, Alexander suggests that the concept of Satan is the 
Tesult of the repressions and projections of the œdipal situation. 


JOSEPH LANDER 


Bulletin of the Philadelphia Association for Psychoanalysis. V, 1955. 
A Brief Survey of Psychosis in Children. Gerald H. J. Pearson. Pp. 15-19. 


During the latency period there are two types of schizophrenia, The first is 
early paranoid schizophrenia with strong bisexuality, strong fear of powerful un- 
Conscious homosexual impulses, and an attempt to solve the conflict by use of 
Paranoid mechanisms. This conflict and its solution can occur only after the 
&dipus conflict has been repressed and the superego has developed. The condi- 
tion sets in after the early part of the latency period has passed. The second 
type should be labeled a preparanoid schizophrenia. It occurs more often in 
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boys. The behavior is extremely antisocial; no children are more destructive or 
worse behaved. Typically, the father is absent or is weak and incompetent, and 
the mother is overbearing and subdues any masculine traits in the child. Once 
this has been accomplished, she turns on him and taunts him for his passivity 
and ‘sissiness’. He responds by denying his passivity through extreme activity 
and aggressive behavior. As adolescence begins, the resurgence of sexuality causes 
an increase in the child’s homosexual desires, which have been overstimulated 
since early childhood. He then becomes a passive homosexual, or if this solution 
causes too much conflict, he resorts to mechanisms of paranoid schizophrenia. 
Children with psychotic manifestations in the prelatency period have no real 
relationship with other persons. The child does not understand what is self 
and what is not self. The main problem is its fear of its angers and hatreds. 
Treatment should be directed first to making the child’s relation to the therapist 
like that to a mother. A modified psychoanalytic technique may then be used. 


Aspects of a Case of Neurotic Acting Out. Robert L. Hunt. Pp. 33-42. 


A thirty-two-year-old clergyman acted out his impulses throughout his life. 
Analysis showed that this was a defense of the ego to maintain repression of 
guilt feelings. The unconscious guilt was connected with his cedipal hatred of 
his father. The repetitious character of his acting out appeared to be a belated 
effort to master the cedipus complex. Its purpose was to demonstrate that he 
really had nothing to fear, that he was the powerful one, that he had good 
reason to hate his father, and therefore need not feel guilty. 

Acting out in this patient had several causes: the strength of his repressed 
fantasies; a disturbing situation in his current life; the narcissism of his ego, 
weakened by long dependency upon a narcissistic mother; unconscious encour- 
agement by his mother to act out by her condoning his antisocial behavior; 
and defects in the introjected father which offered a defense against guilt to 
his ego, 


The Fear of Going Berserk. Gerald H. J. Pearson. Pp. 43-44- 


The fear of going berserk is a fear of motor activity that will culminate in 
some destructive or murderous act. In patients who suffer from this fear, motor 
activity was unreasonably curbed in childhood by the parents, Motor develop- 
ment and motor activities are more important in the lives of both child and 
adult than is generally recognized. Motor activities in childhood should not be 
unnecessarily restricted. 


Dreams and Affects. Samuel A. Guttman. Pp. 45-53- 


Sometimes the patient presents a dream in which a psychical complex has 
clearly been influenced by the censorship imposed by resistance. Guttman recom- 
mends inquiring into the affects experienced by the dreamer in the dream. The 
affects have been least influenced, and associations to them supply the missing 
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thoughts. The analyst can ascertain the circumstances under which the patient 
has had similar feelings, and thus the patient’s ego can become aware of and 
cope with affects previously not handled satisfactorily. 


An Early Recognition of Sex Differences. Albert S. Terzian. P. 56. 


The subjects of this study are two brothers. The elder, at nineteen months, 
observed his mother undressed and asked, ‘Hasn't any Mommies penis?’. The 
mother answered that girls do not have a penis, only boys do. He repeated his 
question daily for three months, and received the same answer, One day in 
desperation he said, ‘It must be hidden under the hair’, Again, at twenty-six 
months, while on the toilet, he asked his mother if his penis could fall into the 
toilet like his feces. 

A brother was born when this first child was three and a half, and a sister 
when he was five years old. When the infant sister was observed by the younger 
boy, now nineteen months old, he became apprehensive, He held both hands 
over his genitals, pointing to his brother and then to his father. He looked at 
his mother and sister with a pained expression. The child could not yet speak. 
This disturbed behavior continued for more than a week, when the older boy 
volunteered the theory that his younger brother was frightened when he first 
saw ‘that thing’ on her ‘belly button’ because he must have thought it was her 
penis. When it fell off he probably thought ‘somebody cut it off and that’s why 
she’s a girl’. Both boys became aware of the difference between the sexes at the 


same age, nineteen months. 
MYRON HERMAN 


Bulletin of the Menninger Clinic. XX, 1956. 


From Aristotle to Freud. Ishak Ramzy. Pp. 112-123. 


The author describes the influence on Freud’s thought of certain of his pred- 
€cessors and contemporaries. Freud stated that Darwin's theories and Goethe's 
essay on nature were factors in his decision to become a medical student. The 
six years he spent at the Briicke Institute ‘probably provided him with the basic 
elements of his theories that culminated later in his discovery of psychoanalysis’. 
Two currents of thought that influenced Freud strongly at the Briicke Institute 
were the ‘evolutionistic orientation’ of Darwin and the physiology of Helmholtz. 
Brentano's courses on Aristotle exerted another important influence on Freud. 
‘Whenever students of Freud find it hard to follow one part or the other of his 
theories, it would probably be of help to go back to some of Aristotle’s doc- 
trines. The libido theory and the supremacy of genitality could perhaps be 
More easily understood if one recalls Aristotle’s view that the higher levels of 


organization contain the lower levels and something more.’ 


Toward A Dynamic Trace-Theory. Gardner Murphy. Pp. 124-134- 


Pavlovian conditioning, Sherrington’s 


Murphy, using concepts derived from 
comes to the conclu- 


work on physiology of the brain, and general physiology, 


sion that every memory based on the perception of external events and objects 
has its own drive to reach consciousness independent of the energy it may ac- 
quire from ‘visceral drives’. He states that ‘it is not only the instincts or in- 
stinctual residues in the psychoanalytic sense that are the dynamic pushes 

behavior, They are of enormous importance and at times overwhelm the indi- 
vidual, But they are simply vivid exemplars of a very general tendency to energy 
release and redistribution in which the sensory and motor systems are as im- 
portant as the visceral.” 


Dreams and Day Residues: A Study of the Poetzl Observation. Lester 
Luborsky and Howard Shevrin. Pp. 135-148. 


The authors performed (with certain additions) the classic experiment of 
Poetzl recently repeated by Fisher. Subjects were exposed to a picture for 1/50 
of a second and asked to report next morning any dream of that night. The 
authors attempt to explain why elements often appear in the dream that are not 
consciously perceived or remembered after the subject’s initial exposure to the 
picture. Because of the short exposure, the perceptual elements remain ‘charged’. 
(Only a more prolonged exposure would ‘divest’ the elements of their charged 
personal meaning, and put them in the secondary process so that they could be 
consciously recalled.) That these elements may then appear in the dream sug- 
gests to the authors that the ego may ‘use the least conscious layers of the per- 
sonality to re-establish the all-important bond with reality’. 


A Contribution to the Psychological Understanding of the Character of Don 
Juan. Lewis L. Robbins, Pp. 166-180. 


The author describes the history and analysis of a patient whose character 
resembled that of the legendary Don Juan. The patient was a man in his late 
thirties with a presenting complaint of manic depressive episodes, and a history 
of alcoholism, He was very promiscuous sexually, having had many affairs with 
the wives of his close friends. With men, he was either grandiose and incon- 
siderate or childishly compliant. He valued people for their willingness to love 
him in spite of his provocations. Analysis showed his promiscuity to be an ex- 
pression of an intense orally colored cedipal attachment to his mother. Tt was 
also an attempt at denial of castration anxiety and feelings of inferiority. His 
bluster and his ingratiating behavior were attempts to cope with feelings of 
failure and defeat originally experienced at the hands of his father and older 
brother. 

The author quotes Fenichel that the cedipus complex of the Don Juan is 
‘dominated by the pregenital aim of incorporation, pervaded by narcissistic 
needs, and tinged with sadistic impulses. In other words, the striving for sexual 
satisfaction is still condensed with the striving for narcissistic supplies in order 
to maintain self-esteem.’ 
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Motive and Style in Reality Contact. Philip Holzman and George S. Klein, 
Pp. 181-191. 


Holzman and Klein are mainly concerned with questions relating to differences 
in the way people experience the same event. They distinguish between two 
ways in which the perceiver may modify his perceptions, First, there is modifica- 
tion of perception in accordance with temporary states of need: for example, 
thirst may create a readiness to perceive water. Second, and less commonly con- 
sidered, there is modification of perception in accordance with fixed perceptual 
attitudes which are characteristic and constant for any individual and are not 
necessarily in the service of drive discharge. For example, the subjects in a per- 
ceptual experiment varied from each other in a consistent way in their ability 
to match sizes. The authors suggest a possible relation between an individual's 
‘perceptual attitudes’ and his defenses. They observed that those subjects who 
used the psychological mechanism of isolation tended to be highly objective and 
discriminating in their perception of objects (to be ‘focusers’) whereas those who 
used repression tended to be nonfocusers, Visual forms that are loosely organized 
seem to lend themselves to perceptual modification more than those forms that 
are tightly organized. 


Reflections on the Wish of the Analyst to ‘Break’ or Change the Basic Rule. 
Sylvia Allen. Pp. 192-200. 


The author discusses the inner struggle the analyst must cope with when he 
contemplates departure from such basic rules as use of free association, use of 
the couch, and orthodox arrangements as regards time and money. In the process 
of recognizing a justifiable occasion for breaking these rules, the analyst must 
struggle with his own introjects of figures of authority: Freud, his training 
analyst, his parents, Unanalyzed conflicts with these introjects may result in the 
analyst's feeling like a bad child, even though his innovation is entirely correct, 


Fechner and Freud. Henri F. Ellenberger. Pp. 201-214. 


ideas of G. T. Fechner and have 


Freud once said, ‘I was always 0] to the 
Te foes ts’, Fechner and Freud had 


followed that thinker upon many important poin 4 
certain similarities as thinkers and as personalities, so that es ae Beat 
tion to what extent similarities in their work are the result of Fi Š -n 
ence upon Freud. There are several psychoanalytic concepts a aE e 
ence of Fechner is most certain and most direct. One of these is the concept of 
mental energy that ultimately derived from Fechner’s concept of Leia ata 
energy’, The topographical concept of the mind, too, was derived partly 
Fechner’s work. Fechner stated: ‘The seat of action of dreams 15 nien Pon 
that of waking ideational life’. Freud, like Fechner before him, liked to siat 
general principles, Freud saw his principle of constancy a% @ ae 
Fechner’s principle of a tendency to stability, and Freud's pleasure principle is 
somewhat similar to one enunciated by Fechner. 
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by the author the ‘liberation moment’, 2, The child's life is organized according 
to its urge and need to play in order to get rid of the play deficiency. This is the 
‘eheduling-the-day moment’, g. After the cure the child must be supervised for 
some time by means of periodic visits in order to prevent posible relapse, This 


is the ‘weaning moment’, 


‘The Academic Lecture. The Biological Roots of Psychiatry. R. W. Gerard. 
Pp, Bi-go. 

‘This is a highly urbane, brilliant, philosophical discourse on the relation 
between the mind and the function and interconnections of the neural unit, 
New discoveries in cellular metabolism of the brain strongly suggest that an ine 
herited biochemical aberration is dominant in the causation of schizophrenia. 
The psychoses may be primarily disturbances of the units of the nervous system, 
biochemical in nature, and carried in the genes, while the neuroses may be 
primarily disturbances in the patterns of function and interconnections of the 
neural units resulting from unfortunate relations of the individual to bis em 
vironment, The development of cybernetics has directed attention to the quer 
thon of whether the interactions in the nervous system are continuous of die 
continuous, The nerve impulse is discontinuous, behaving in an allornone 
fthion, Synaptic action is continuous and shows graded effects, as do electrical 
or chemical fields in the brain, Messages enter, leave, or rattle around fe the 
hervous system as discreet signals, yet the interactions within the nervous 
that determine patterns of activity are mostly continuous, 

Why is consciousness attached to or concomitant with certain acts 
petiences? Awareness is most acute in connection with disturbing events 
in abeyance when existence runs placidly. Only when adaptive behavior 
dom comise behavior occur, attended by consciousness, In neurological 
if the automatic response falls to remove the disturbing stimulus, (it he 
negative feedback mechaniam fails), then impubes continue to arrive 
ticular neurone groups in greater numbers than normal, Some kind 
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resolved pressures left from the day or generated from the environment and are 
caused by continuing reverberation and radiation in the brain, as are also, for 
example, hallucinations of water associated with thirst or delusions. This neuro- 
physiological explanation is compatible with the psychodynamic theory that 
unsatisfied drives or pressures cause accumulation of something that finally 
overflows in healthy ways or in symptoms, One psychodynamic consequence of 
Gerard’s postulate regarding consciousness is the question of how the censor 
can censor without knowing what is happening; in other words, how can both 
drive and defense remain unconscious? The hypothesis that awareness occurs 
only with repeated activation of the appropriate neurone assembly happily ac- — 
counts for this phenomenon if we assume that the first activation by the drive 

leads to inhibition. ij 


Schizophrenia in the Youngest Male Child of the Lower Middle Class. B. H. 
Roberts and J. K. Myers. Pp, 129-134. y 


The authors describe the social syndrome of schizophrenia in the youngest 
male of the lower middle class. Besides the familial psychopathology familiar 
from other studies, they stress the significance of social class, 


Course and Outcome of Schizophrenia. F. A. Freyhan, Pp. 161-167. 


Long-term observation of two samples of schizophrenic patients discloses that — 
hospital discharges of such patients has doubled since 1940. Freyhan regards 
modern clinical management as the cause of this improvement. We cannot fore- 
tell which illnesses will be chronic on the basis of type of onset or of personality, 
nor can chronicity be avoided by therapeutic efforts. 


Social Mobility and Mental Illness, A. B, Hollingshead and F, C. Redlich. 
Pp. 179-185. 


The authors’ data demonstrate that neurotic and schizophrenic patients are 
more ‘upwardly mobile’ than the average population, and they show stronger 
upward mobility than their parents and siblings. It seems that at least prior to 
the onset of illness they are achievers and possibly overachievers. However, 
downward mobility also occurs. This fact in itself demonstrates that a particular 
mobility is not an essential concomitant of mental illness. Mobility aspirations 
in both the schizophrenic and neurotic population are even more striking. The 
discrepancies between achievement and aspirations in the individual patient as 
well as in the total diagnostic group are interesting quantitative indices of the 
patient’s lack of ego strength and his subsequent flight into fantasy. Frustration 
and conflict over frustrated mobility aspirations may be discerned in all spheres. 
Clinical experience indicates that patients of lower class who are socially up- 
wardly mobile individuals and who aspire to have values similar to those of the 
therapist are good therapeutic risks. On the other hand the downwardly mobile 
patient, usually a self-destructive, self-punitive, masochistic person, is likely to 
show negative therapeutic reactions, Social mobility does not explain the ideology 
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or treatability of mental illness, but it can help us to arrive at a better under- 
standing of the complex conditions we have to treat, 


Loneliness and Social Change. Claude C. Bowman. Pp. 194-198. 


The problem of loneliness demonstrates that sociological changes are im- 
portant in psychiatric phenomena. Fromm concluded that ‘men are lonely today 
because their emancipating triumphs over church, state, and family severed the 
primary ties that united them with others in the preindividualistic period’. 
Bowman comments that Fromm’s brilliant analysis needs to be supplemented by 
the sociologists. In our society we meet less in primary groups such as family, 
play group, neighborhood, or village, and, since the immediate family is smaller 
than it was fifty years ago, adults and children have fewer intimate associations 
within the family. Even within the same community ties of family and kinship 
may deteriorate as differences in occupation or class introduce barriers to free 
communication. The pursuit of high socioeconomic status may alienate an in- 
dividual from his family. The intimacies of neighborly contact tend to decline 
in the larger cities. But formal impersonal relationships are increasing, Moreover 
the feelings generated by competition are detrimental to the development and 
maintenance of friendliness. The author suggests that the sense of isolation may 
be considerably less in the lower ranks of an economic organization. Movement 
from one social class to another also produces a sense of loneliness. Subjective 
factors increase the difficulty still further. This point of view seems to have 
important implications for the processes and goals of psychotherapy. Two of 
these are discussed. 1. Psychotherapy could be greatly illuminated by sociological 
research that would offer therapists knowledge about the community in which 
the patient lives. For example, predisposing and precipitating factors may be 
found during investigations of the larger social environment. Detailed knowledge 
of the community and its subcultures might help the therapist deal more in- 
telligently with the problems encountered by the patient in his daily life. 
2. Social research may be useful in determining the practicable limits of thera- 
peutic success. 

There are normal or modal types of loneliness as well as deviant types. The 
Practicable goal of psychotherapy is accordingly defined more clearly: to reduce 
a sense of isolation to normal proportions. If the psychiatrist does not possess 
Teasonably accurate conceptions of society in general and of the patient's environ- 
ment he may expect more of the patient and of himself than is sociologically 


sound. 
DAVID L, RUBINFINE 


Psychosomatic Medicine. XIX, 1957- 


The Psychology of Bodily Feelings in Schizophrenia. Thomas S. Szasz. Pp. 
11-16, 


This paper is a theoretical examination of hypochondriasis and so-called 
somatic delusions. The author is interested in the interpretation of this be- 


havior in its formal characteristics, as a model of ego-body integration. Acc 
ing to this theory the body becomes an object to the ego. Bodily preoccupations 
then pertain to the fear of loss of the body (object), and serve as a warnin 
well as a reassurance against it. Further progression of ego-body disintegration 
leads to feelings of loss of the body and a new psychically amputated ego-bod 
integration. This in turn can lead to painless, wilful mutilation in an attempt 
to ‘bring the body up to date’, The crucial aspects of Schreber’s hypochondri- 
acal delusions in his illness are examined in the light of the above theory. 


DAVID H, POWELSON — 


Human Camouflage and Identification With the Environment: The Cont 
gious Effect of Archaic Skin Signs. Joost A. M. Meerloo. Pp. 89-98. 


Usually when people attempt to become ‘anonymous’ it is by behavioral _ 
stratagems. However, in periods of great stress they may unwittingly turn : 
rudimentary remnants of phylogenetically older defenses, forms of biological 
camouflage. This defensive camouflage reaction is one form of what Meerl 
terms ‘the passive surrender to danger’, a defense on the biological level anal- 
ogous to the ego defense of ‘identification with the aggressor’. It serves tl 
threefold purpose of warning, communication of mood, and camouflage, Meer- 
loo calls particular attention to the contagious character of these archaic 
signals, which is evidence of their functions of warning and communication, He 
uses biological analogies to show how we may remark the purposive significan 
of such primitive psychosomatic phenomena as syncope, fear melanosis, and — 
various other disorders of the skin. He regards this paper as largely analogical 
and speculative, but intends it to be a stimulus to further comparative study — 
of bodily communication, , 


Physiological Correlates of Tension and Antagonism During Psychotherapy: 
A Study of ‘Interpersonal Physiology’. Alberto DiMascio, Richard W. Boyd, and ~ 
Milton Greenblatt. Pp. 99-104. i 


The authors studied simultaneously certain physiological coördinates in pa: 
tient and interviewer., The heart rates of interviewer and patient tended to 
rise when the patient seemed ‘tense’ and to fall when he seemed at ease. When 
the patient expressed antagonism to the interviewer, the heart rate of the 


latter increased while that of the patient decreased, presumably because of 
cathartic ‘tension reduction’. 


Physiological Study of Personal Interaction. Robert B. Malmo, Thomas J. 
Boag, and A. Arthur Smith. Pp. 105-119. 


The potentials in the muscles of speech in an interviewer and his patient 
were found to vary according to whether the interviewer was praising or criti 
ing the patient. On days when the interviewer’s mood was ‘bad’, the patier 
showed significantly higher heart rates even when the interviewer did not, and 
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even though he made exactly the same prepared statements to the subjects 
on each day. It is suggested that the interviewer's mood was conveyed to the 
subjects by his intonation or possibly by other nonverbal cues. 


Somatic Basis of Sexual Behavior Patterns in Guinea Pigs: Factors Involved 
in the Determination of the Character of the Soma in the Female. Robert W. 
Goy and William C. Young. Pp. 144-151. 


The authors present data on the factors governing sexual behavior in female 
guinea pigs (they have previously done the same for the male guinea pig). 
They clearly demonstrate that prepubertal social contact with animals of the 
opposite sex is necessary for optimal development of sexual behavior in female 
as well as in male guinea pigs. They quote similar results in the studies of 
male and female chimpanzees, and conclude that experiential as well as heredi- 
tary factors are clearly important in determining sexual behavior in all these 
species, Prior to these studies the sexual behavior of these animals was assumed 
to be instinctive in the sense of being hereditarily determined and unlearned. 
It was also demonstrable in this study that exposing the prepubertal guinea 
pigs to the learning situation had a greater effect than if the exposure was 
postponed until after puberty. 


Rectal Resection: Psychiatric and Medical Management of Its Sequelae: Re- 
port of a Case. Bernard C. Meyer and Albert S. Lyons. Pp. 152-157- 


Although the authors refer to their roles in the treatment of this patient as 
simply ‘relationship therapy’, they clearly indicate several other important 
factors in their method. Besides offering support and empathy, they deliberately 
fostered adaptive identifications with the therapist. They judiciously used in- 
tentionally incomplete analytic interpretations, and they employed education 
and suggestion. By these means they were able to rehabilitate a patient who 
had been largely disabled by the psychological conflicts precipitated by a colos- 
tomy and surgically induced impotence. 

FRANK T. LOSSY 


Mental Hygiene. XLI, 1957- 


The Psychology of Trade Union Membership. Marc Karson. Pp. 87-93- 


The trade union satisfies many psychological needs of its members: emotional 
security (because they can belong to it); unity of purpose, and the power of 
unity; prestige; approval; encouragement of the passive as well as the aggressive; 
the feeling of being understood; provision for possible success of realistic goals. 
‘Workers may favor the union for what they think are the economic advantages 
it offers them, when in reality it is fulfilling some of their unconscious emo- 
tional needs.” 

JOSEPH LANDER 
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British Journal of Medical Psychology. XXX, 1957. 


Freud, the Psychoanalytical Method, and Mental Health. W. Ronald Fair- 
bairn. Pp. 53-62. 


Fairbairn traces the general development of some concepts of analytic theory 
and practice: the unconscious, repression, infantile sexuality, the cedipus situa- 
tion, and the influence of early experiences, repressed elements, and parental 
introjects, in determining ‘internal reality’, character structure, and symptom- 
formation. He discusses changes in Freud’s thinking, such as his broadening 
the concept of the unconscious to include, besides ‘the repressed’, elements of 
structure and energy. Freud’s early view of symptoms as manifestations of the 
‘return of the repressed’ was submerged later in the ideas about ego defenses, 
Fairbairn discusses some connections between aggression, repression, and re- 
sistance, and some of the ideas of Melanie Klein and Glover regarding trans- 
ference phenomena and the internalization of ‘good’ and ‘bad’ objects. He 
describes attempts to isolate differentiating features of psychoanalytic therapy 
and compares the passive and active techniques of adult and child analytic 
therapy. He compares therapy with religious salvation in regard to the need 
of forgiveness of ‘sins’ and the need to cast out ‘devils’, (which are ‘bad’ intro- 
jects). Therapy has progressed from interpretation of the repressed to work with 
defenses, resistance, and transference. The ‘here and now’ of the analytic situa- 
tion must be interpreted in terms of both the patient's early history and current 
internal situation. The chief contribution of psychoanalysis to the cause of men- 
tal health lies in the prophylactic enlightenment of the public about the impor- 
tance of giving the child the emotional security of a home and attention from 
both parents, guarding it against emotional deprivations such as separation 
from the mother, the traumatic effect of excessive jealousy, observation of sexual 
intimacies of parents, and other influences shown by psychoanalysis to be 
harmful. 


Transference and Countertransference. W, P, Kraemer. Pp. 63-74. 


Kraemer states that ‘there is the fullest agreement among Jungian analysts 
that there can be no teaching of a “technique” of handling of transference’. 
He nevertheless proceeds to demonstrate a technique, or at least an approach 
in problems of transference. Using a ‘typical’ case of a depressed woman patient 
for illustration, he compares the Jungian, freudian, and Kleinian analytic ap- 
proaches to certain problems of transference and countertransference, Whether 
we use the concepts of archetypes, ‘good’ and ‘bad’ introjects, or oedipal rela- 
tionships, Kraemer advocates more use of the ‘partnership transference pat- 
tern’ in resolving transference-countertransference problems. By the partner- 
ship transference pattern the author seems to mean a departure from the 
neutral role of the analyst toward a controlled but more emotional interaction 
with the patient (somewhat similar to the synthetic role playing advocated by 
Alexander to provide a ‘corrective emotional experience’ for the patient). 

At one point in therapy the patient chides Dr. Kraemer for having been 
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angry with her; but he comments, ‘In spite of what she says, it turns out to 
have been the right thing for me to get angry’. He shows great skill in helping 
the patient work through her discordant humors,—paranoid (‘It is all the fault 
of others’) and depressive (‘It is all my own fault’). Curiously, however, he 
seems unaware that he refutes his own principal thesis. He advocates actively 
countering the patient’s transference rather than simply reflecting it and analyz- 
ing the roles assigned him by the patient; yet he blames himself for prema- 
turely and forcibly confronting the patient with the ‘bad’ (unacceptable) ele- 
ments in an early dream. He may have achieved an effective therapeutic short 
cut, but was it discrete analytic technique? This maneuver precipitated the 
transference storm, Says Kraemer, ‘I feel that the violence of the breakdown, 
brought about by the primordial power of the archetype, might have been 
avoided to some extent if I had been still slower in my approach and still more 
passive in my attitude toward the fatal dream’. But this quotation, taken out 
of context, perhaps does injustice to an article that clarifies some old problems 
by re-examination of them, 


Psychic Events Accompanying an Attack of Poliomyelitis. Arthur J. Prange, 
Jr. and David W. Abse. Pp. 75-87. 


The authors review briefly the extant subjective accounts of acute polio- 
myelitis and describe vividly and frankly the experiences of one of them during 
the acute stages of the disease. The state of disturbed somatic function with 
pain, paralysis, a period of encephalitic delirium, incipient bulbar involvement, 
and urinary and bowel dysfunction, roused various ego defenses against the 
fear of death and distortion of the body. Denial and displacement were used, 
and hypnagogic images occurred that were clearly overdetermined and restitu- 
tive. There was extensive narcissistic regression to a primitive ego state, with 
great need for authoritative figures and motherly nursing care. Recovery brought 
into action attempts at reintegration of the ego. Physicians and nurses can learn 
from this article how important they are as parents who can sustain hope. 


DAVID W. ALLEN 


Journal of Mental Science. CII, 1956. 


Perception of the Upright in Relation to Body Image. D. A. Bennet. Pp. 
487-506. 


Body image or body schema is differentiated from the idea of body percept. 
The author uses Smythie’s definition of the perceived body as ‘the spatially ex: 
tended field present in direct consciousness whose head surrounds the observing 
self and the rest of which is extended in perceptual space below the Observing 
self’. It is postulated that ‘any weakening in the structure of the perceived body 
Would be accompanied by a weakening of the relationship between perceived 
visual and tactual space’. This postulate was tested on fifty normals, twenty- 
four schizophrenics, six leucotomized schizophrenics, ten patients with organic 
mental syndromes, and sixteen with disturbed bodily percepts. By an experi- 


mental method using the measurement of errors in the perception of the 
cal (Rod and Frame Test), the errors in perception of the vertical in sch 
phrenic and normal subjects were found to differ significantly from those 
patients with organic conditions and disturbances of bodily percepts. The 
latter groups did not differ from each other. A significant leftward tend 
in perception of the vertical was found in normal females and in schizoph 
subjects of both sexes. A rightward tendency in normal men and in those wi 

disturbed bodily percepts was discovered. Bennet discusses the significance of 
this sex difference and of the rightward and leftward tendencies, and the pos- 
sible reason for the similarity of response in the ‘organics’ and schizophrenics, 


DAVID H. POWELSON 


Journal of Mental Science. CIII, 1957. 


The Sexual Behavior of Young Criminals. T. C. N. Gibbens. Pp. 527-540. $i 

The sexual histories of two hundred young English criminals, aged sixteen | 
to twenty-one, were studied in relation to their criminal activity, physique, and 
some other factors, What kinds of criminal behavior had brought these young 
delinquents into the training school is not made sufficiently clear. The author 
seeks to correlate his data regarding age of onset and frequency of masturbatio 
and heterosexual and homosexual activity with statistics from Kinsey and oth 
sources; but his efforts are tentative and tenuous. He concludes, however, thai 
‘criminals tend to start sexual behavior earlier and more vigorously but abandon 
it as their criminal career develops’. 
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NOTES 


THE TWENTY-FIRST CONGRESS OF THE INTERNATIONAL PSYCHOANALYTIC ASSOCIATION is 
announced to be held in Copenhagen, Denmark, from Monday, July 27th to, 
and including, Thursday, July goth, 1959. Registration will take place Sunday, 
July 26th. 


THE VIENNA PSYCHOANALYTIC SOCIETY celebrated its fiftieth anniversary on April 
13th, 1958. This anniversary marks also the fiftieth anniversary of the member- 
ship of the Honorary President, Dr. Alfred Winterstein, in the Vienna Society. 


It is noted with deep appreciation that the TWENTY-FIFTH ANNIVERSARY OF PUB- 
LICATION OF THE PSYCHOANALYTIC QUARTERLY was observed both by the Interna- 
tional Journal of Psychoanalysis and by the American Psychoanalytic Association, 
the latter in a tribute presented to the membership by Dr. Lawrence $. Kubie, 
published in the Bulletin. 


The Secretary of the CANADIAN PSYCHOANALYTIC SOCIETY requests Canadians who 
have gone abroad and have become psychoanalysts, or are at present students 
in training, to write W. Clifford M. Scott, Secretary, 4342 Sherbrooke Street West, 
Montreal 6, Quebec, so that the Canadian Society may send them copies of its 
annual report. 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


December 18, 1956. THE ‘EXCEPTIONAL PERFORMANCE AS A BIOLOGICAL CONCEPT. 
Laci Fessler, M.D. 


The common denominator of somatic and psychic functions is the mastering 
of irritations. Superego, ego, and id are established psychological points of ref- 
erence, and in the soma certain systems offer parallels to these three psychic in- 
stitutions, Common to all somatic and psychological changes is a biological 
change operating in the service of the regulating principle and adjusted to the 
economic needs of the organism’. Criteria of an exceptional performance are 
described in the following terms: intensity of the irritation; the irritation usually 
stimulates more than one organic system; the exceptional performance satisfies 
a biological need and is goal directed; it is ego syntonic; it consists of a set Ka 
responses that usually controls the whole condition. The working of one orga i 
system preponderates to such an extent that all the reactions are tuned a 
accordingly; the exceptional performance implies a greater variability than the 
average reaction. Pregnancy is cited as the outstanding example of an excep- 
tional performance. The orgasm is also under the impact of somatic changes 
There are certain normal psychological conditions in which one functional 


unit—superego, ego, or id—controls the jndividual’s behavior. 
Lape aE ance ensuing from preponderance 


As an example of an exceptional perform: 
of the ego, the author describes humor; from preponderance of the superego, 
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devotion and ecstasy; from preponderance of the id, orgasm. Examples are given 
indicating the different areas from which threats to the ego may come and 
how these threats are warded off. The genetic approach to the development and 
functions of the superego is the best way to clarify the nature of devotion and 
ecstasy. The superego secures safety in counteracting as well as causing anxiety. 
The urge to survive derives from the pleasure principle and the reality prin- 
ciple, and survival itself is the area in which superego and id meet. Fertility 
provides the meeting ground, demonstrating a perfect example of a biological 
synthesis. 


Discussion. Dr. Harkavy made two points. First, he wanted to know how 
Dr. Fessler distinguishes the predominant role of the ego in humor from the 
type of defense termed witzelsucht. Second, he pointed out that the example 
of orgasm for the predominance of the id seems to leave out the choice of object, 
which is an ego function; he noted also that orgasm seems to have no relevance 
to the fantasy content of masturbation. Dr, Bychowski suggested that Dr, Fessler 
supplement a few of his remarks which seemed ‘elliptic’ and ‘aphoristic’, He 
was surprised that Dr. Fessler made no distinction between devotion and ecstasy: 
ecstasy is the abolition of the limitation between ego and the nonego of the 
ego boundaries, a fusion with God or with supreme reality but psychologically 
it is not a devotion. Dr. Bychowski said that he hoped Dr. Fessler would re- 
formulate the relation between the id and the superego. In the ecstasy of the 
prophets the superego becomes completely identified with the introject; sub- 
sequently the introject is reprojected. Dr, Brodsky commented that Dr, Fessler’s 
paper fits with present psychoanalytic orientation in maintaining the importance 
of biological thinking in Psychoanalysis, Even in some very complex phenomena, 
such as devotion or humor, the subject reverts in the midst of a very complex 
psychological structure and performance to one basically biological, 
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February 26, 1957. LIEBESTOD FANTASIES IN A PATIENT FACED WITH A FATAL ILLNESS, 
Bernard Brodsky, M.D. 


This paper discusses, on the basis of an analytic case history, the fantasy of 
Liebestod, the latent wish for an eternal reunion with a beloved person who is 
dead. One such fantasy is the wish to die with the person. A young woman with 
chronic leukemia was accepted for analysis because of intense depression and 
anxiety. Her mother’s aloofness and her father’s preference for the only son drove 
her into an intense and ambivalent relationship with her brother, In early life 
the two children became fascinated with Wagner's Tristan and Isolde. When the 
brother was killed in a war, the patient became depressed and had the fantasy 
of being reunited with him. After her marriage, and during her third preg- 
nancy, her fatal illness developed. Her analysis revealed the fantasy to be: 
1, a warding off of fear of death by denying it; 2, being buried with the brother 
as an intrauterine fantasy of coitus and Pregnancy; 3, reunion with the brother 
as a means of being reunited with the mother—a good death being equated with 
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good sleep [Lewin]; 4, punishment for guilt because of incestuous and hostile 
feelings toward the brother, In partial identification with the brother (mimick- 
ing his gestures and mannerisms), she expressed a homosexual attachment to 
his former fiancée and was ‘living out the reunion with Tristan by being 
Tristan’. Dr. Brodsky suggests that Lewin’s oral triad of wishes is the basis of 
Liebestod fantasies, The patient improved greatly in the course of the analysis 
and was able to develop a sense of death as an event which is neither incestuous 
nor punitive. 


Discussion. Dr. Martin Stein speculated that an actual seduction had taken 
place. One meaning of the pregnancy fantasy is the wish to be cured; this pa- 
tient became ill through pregnancy and would perhaps be cured in the same 
fashion. Dr. Stein discussed several aspects of the complicated transference, and 
especially emphasized the role of the analyst as a disciplining and loving mother 
who, by her supervision, would have protected the patient from incestuous 
seduction. Dr, Sidney Tarachow stressed the patient's intense orality from serious 
early deprivation, He was of the opinion that the central fantasy was motivated 
more by the wish for reunion with a good mother than by an attempt to deny 
death, He discussed various aspects of the equation: sleep = death. In connec- 
tion with the patient’s masochism, Dr. Tarachow advanced the thesis that pain- 
ful affects may be converted into æsthetic experiences, a device (similar to the 
dream work) which serves the purpose of deflecting the accent from the pain- 
ful truth, Dr. Brodsky, summarizing, discussed the countertransference in analyz- 


ing a patient with a fatal illness. 
POUL M. FAERGEMAN 


It is requested that readers of the INDEX OF PSYCHOANALYTIC WRITINGS send any 
corrections or additions they may recommend for the three volumes of the Index 
which have been published. These should be sent as soon as possible so they 
can be included in a special section to be devoted to such additions and cor 
rections. It should be borne in mind that the Index of Psychoanalytic Writings 
concludes with the year 1952, except for authors who have died since that time. 
We would like the bibliographies of these authors to be complete, and will 
therefore include their writings published after 1952. Corrections and additions 
may be sent to International Universities Press, 227 West 13th Street, New York 
11, New York, or to Alexander Grinstein, M.D., 18466 Wildemere Avenue, De- 


troit 21, Michigan, 
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MODELS FOR PLEASURE 


s 
BY BRUCE BUCHENHOLZ, M.D. (NEW YORK) 


Pleasure is man’s most desired subjective experience. It has been 
studied by philosophers, physicians, and scientists, each using 
the sources of data and techniques appropriate to his discipline. 
The present study of pleasure, of which this paper reports a part, 
uses data drawn from the general population and is studied by 
methods of social science and psychoanalysis. Our primary inter- 
est is in pleasure as a subjective personal experience: “What is 
the nature of the inner experience people call “pleasure”?’. 

The first step toward construction of a definition of pleasure 
Was to devise a questionnaire, asking the subject to ‘think of any 
experience which gave you a lot of pleasure, joy, or delight. Try 
to put yourself back into the mood you had at the time. What 
were the inner feelings, the sensations inside, that you felt?’ (z). 
The replies showed striking consistencies. Hundreds of responses 
from Americans, who varied in age, sex, location, profession, and 
education, disclosed monotonous repetition of such phrases as 
‘my cup runneth over’, ‘flowizig through my body’, ‘overflowing’, 
‘something new has been added’, ‘away from (and back to) real- 
ity’; they spoke of feelings of ‘inner warmth and fullness’, ‘relaxa- 
tion’, ‘satisfaction’. This repetitiveness can be explained by the 
serious limitations of the English language for the communica- 
tion of emotion and by the similarities of the subjects’ experi-" 
ences of pleasure. This similarity of experience seems most sig- 
nificant. It suggests the thesis that pleasure is conceived accord- 
ing to past experience and is expressed within the limitations 
of language and social sanction. 

The present paper examines the responses to | 
naire in order to determine the unconscious experi ; 
on which the descriptions seem to be based. No attempt 1s made ‘ 


the question- 
ential models 


From The New York School of Psychiatry, Wards Island, NewYork City. Se 
307 ; tod i 
Bureau Edni. “sy. Rewearch 
DAYID Ha {ING COLLEGE 


Dated 


BRUCE BUCHENHOLZ 


to prove a thesis, but only to see what unconscious models. 
disclosed by the use of converging contextual evidence, analo 
and the application of psychodynamic theory. 

Szasz has recently criticized ‘the tendency to put back me; 
ing to ever earlier layers’ by forcing ‘all later symbolic ¢ 
plexities back into the framework of [the] earliest concept 
prototype’ (r4). In studying human behavior one does not s 
the earliest prototype because it has some presumed esote 
value. One seeks to establish laws, to generalize from particu- 
lars, to find the consistencies, It is inevitable that in searc 
for ‘laws’ in the structure of any universal human experienc 
one is pushed further and further backward from the chrono- 
logical level of greatest development of individual characteris 
tics to periods of fundamental experiences which ‘more’, ‘most’, 
and finally ‘all’ human beings undergo. The study reported here 
carries us back to what Kardiner has characterized as one of the 
‘peculiarly human basic biological factors’ (7), namely, the un- 
usually protracted period of dependency during which the chie 
adaptive techniques are acquired. 

The experiential substrate sought for here does not represent 
the ‘meaning’ of pleasure, nor its ‘significance’, nor does o 
finding it obviate the necessity for studying more complex levels 
of symbolization. We seek here only the foundation of the struc 
ture people call their ‘pleasure’. The responses lead back to 
early and fundamental experiences, and they all seem to cluster 

_ about a central theme. The basic model for experience of pleas- 
ure is demonstrated. Additional models are also discoverable 
from the data. ; 

Since the models are derived by inference, no attempt at sta- 
tistical analysis was made. A sample of one hundred sixty ques 
tionnaires was chosen by drawing from the total number (about 
three thousand) the first twenty-five responses from each of thi 
following groups of college students (aged eighteen to twenty- — 

* five): urban women, urban men, rural women, and rural men; © 
* and the first ten responses from each of the following grou 
urban women, urban men, and rural men (aged twenty-six | 


4s 
sa 


MODELS FOR PLEASURE 309 
—_ aasaaaeasasaaasmasmsmmħ—MM 
fifty years), and men and women aged fifty-one to seventy-five, 
and boys and girls aged thirteen to seventeen. 

The overwhelming majority of models for pleasure, regard- 
less of the source in contemporary experience, pictured some 
aspect of loving care, typically that experienced by a nursing in- 
fant. These pictures included being relieved from all respon- 
sibility, taken into the mother’s arms, held and fed. The follow- 
ing two examples demonstrate these fantasies and the method 
of deriving them from the descriptions of subjective pleasure 
experience: 1 


I felt new fires flowing into me—, the weakness was receding— 
I stretched delightedly, absorbing the warmth of the sun, feel- 
ing a myriad of tingling sensations in my body. I wanted to 
shout for joy! I wanted to kiss the flowers. I was grateful for 
the wonderful gift of life. I was expanding. Growing beyond 
myself, merging with the earth and the plants, pulsating with 
energies of the universe! There was rhythm and harmony in 
and around me, and I felt how wonderful it is to exist, to be—. 


This woman’s enthusiastic and graphic description is a clear 
delineation of a pleasure experience on the model of being 
filled with a strengthening, life-giving infusion. There is the 
picture of taking in the warm, energizing substance, of being 
filled and expanding. The concept of the feeding process as a 
merging with the mother (‘merging with the earth’) exemplifies 
one phase of a construct which I have elsewhere (2) defined as 
the ‘to-have-and-to-hold complex’. This concept, also called the 
‘pleasure feedback’? describes the motivating action of pleasure 
in sequential phases: 1, being sensitized and alerted; 2, reaching 


1 The illustrative quotations given in this paper oi copi d yerba fromthe 
questionnaires, including errors in spelling, punctuation, and word umge t 

2 One aspect of the subjective experience of pleasure seems to consist of im- 
pulses to action, to do something. Such impulses often arrange themselves PEIN 
temporal sequence to give the picture of a dynamic process. No single apna 
Contains the entire sequence, but when the tendencies extracted from the rae 
Tesponses are put together, the above-outlined pattern emerges cléirly. To- 
have-and-to-hold’ describes the central or climactic phase of the sequence, and 
‘feedback’ refers to the final tendency to repeat the cycle. 
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for and being drawn to; 3, merging with, absorbing, and be 
absorbed; 4, fastening on and holding; 5, trying to recaptu' 
(when lost). i 
Here is a second example of what seems to be the basic ex- 
periential model: 4 


The sensations that I felt occurred mainly in the region of 
my abdomen. There were sensations of flowing there, like clear 
rippling of water. A feeling of unattached freedom as well as a 
feeling of intense confidence in my ability to provide for all my 
needs was very strong. . . . I was at one with nature. A feeling 
of less constriction in my chest and throat—I was able to take 
deep slow breaths, and the air tasted good. 

A sensation of reaching out to the sky, to the white clouds. A 
soft, warm feeling surrounded me. 

Healthier blood seemed to be flowing through me. . . . This 
rippling—more like a streaming, a flow, a tender vibration—was 
the pleasure in its physical form. I felt soft toward everything 
in the vicinity and all things appeared to be reaching out to- 
ward me, as I was toward them, 


The alimentary nature of the unconscious model for this man’s F 
pleasure experience is apparent in its abdominal localization, 
the ‘flowing’ sensations, the ‘rippling water’, the sense of its 
‘providing for all my needs’, and the description of intake by 
‘the air tasted good’. There is again an exposition of the ‘pleas- 
ure feedback’ in the description of ‘reaching out’, ‘feeling sur- 
rounded’, ‘at one with nature’, The picture is that of a child 
reaching out, being enfolded, held and fed in the mother’s arms. 

The central element in this picture of dependency and. se- 
curity is the feeding process. Its presence underlying the de- 
scriptions is usually signaled by the use of terms appropriate to 
the experience of drinking a warm liquid. The sensation of 
‘flow’ often recurs, and other common terms are ‘being filled’, 
‘fullness’, ‘rippling sensation’, and ‘warmth inside’, With this 
basic description occur pictures of experiences preliminary to, 
concomitant with, or resulting from the feeding process. These 
include: 
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Being lifted and held: 


1. Happy as if borne along on a great tide. 

2. I also felt ‘airy’, that is, floating above the ordinary atmos- 
phere to a higher level of existence. 

3. I first had a soaring sensation as if my entire spirit had 
been lifted out of the depths of my being. 


Being relieved of responsibility and fear: 


1. I felt completely relaxed and at ease. My worries are for- 
gotten during this time, and any defense barriers which usually 
exist between me and my environment were completely forgot- 
ten for the time. My muscles felt completely relaxed and I felt 
no butterflies in my stomach as I usually do. 

2. All problems which would have to be faced in the future 
seemed to lose their magnitude and importance in the presence 
of this new feeling. The world seemed to be on my side. 


Being strengthened: 
1. I could do more with less fatigue. Mentally, of course, 
everything seemed right, I was satisfied, elated and physically 
felt a glow. 


2. I felt strong, pure and bubbling. . . - $ i 
3 Inwardly it made me secure and provided me with a feel- 


ing of great strength. 
Falling asleep: 


1. It puts you in a sleepy, dreamy mood, and gives you a 
manna feeling. 

2. A warm, tingling sensation and a de 
laxation) in which I was completely relax 
finally fell asleep. 


licious (restfulness, re- 
ed overtook me and I 


the experience of being lifted up and 
feeding process itself. Per- 
tion. The sensual memory 


In these descriptions, 
held high is secondary only to the 
haps it represents pleasurable expecta’ i 
of this experience is reflected in such terms as my body i 
light’, ‘walking on a cloud’, ‘exaltation’, ‘elated’, ‘soaring sensa- 
tion’, ‘buoyancy’, ‘feel high and light’, ‘floating’, ‘got a lift out of 
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[it]. This is a frequent element throughout, but it is parti 
larly prominent in pleasure experiences associated with reli 
of tension and fear. This feeling ‘high’ is, in some respon 
contrasted with the ‘low’ feeling in depression. In describin 
these ‘low’ feelings, the respondents equate ‘reality’ with ‘emer: _ 
gency emotions’ (ro),—for example, ‘worry’, ‘fear’, and ‘resp 
sibility’. They write of being ‘weighted down with reality’, ‘feel i 
ing heavy’, or ‘feeling low’. The ‘high’ feeling in the general 
pleasure response is, in the pleasure associated with relief 

tension, emphasized by the heightening effect of contrast wi 
the subject's prior mood.* The lightness resulting from re 
from oppression (‘reality’) gives a sensation of sudden soaring, 
of springing up, as though a natural upward tendency has been 
released. The implication is that there is within the individual 
a constant ‘upward’ striving which asserts itself when the ‘down: 4 
ward’ restraint is removed. 

This soaring feeling is a universal human experience, €: 
pressed in many art forms (for example, the Egyptian pyrami 
and other architectural designs, Brancusi’s Bird in Space, Nijin: 
sky’s famous leap). This consistent inner striving upward may ~ 
represent a drive to mastery, personal assertiveness, a constant 
tendency toward the exploitation of one’s powers, so that pleas- | 
ure becomes the reward for the free and successful exercise 0 
one’s individual potential. It is reasonable to suppose that thi 
aspect of pleasure has its background in a universal human ex- _ 
perience, perhaps that of being picked up by the mother. It may 
have the psychodynamic significance of acceptance by the pro- 
tective mother, who lifts her child out of ‘reality’ and takes o 
herself the burden of responsibility. 

The other models discernible in the pleasure descriptions 
seem to confirm experimentally a good part of Ferenczi’s clini- 
cal insight: “The child’s mind (and the tendency of the un a 
scious in adults that survives from it) is at first concern 
exclusively with his own body, and later on chiefly with th 


$ This is a significant dynamism in the development of dependence on di 
(zz) and probably of other pathological emotional bondages. 
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satisfying of his instincts, with the pleasurable satisfactions that 
sucking, eating, contact with the genital regions, and the func- 
tions of excretion procure for him’ (4). With regard to excre- 
tion, however, where the model for the pleasure experience 
seems to involve bowel function, the pleasure is less in the per- 
formance for itself than in the performance for reward: 


It gave a feeling of being pleased it lighten you up, you for 
get about everything else, it mak you feel like you haye done 
some thing and some one right. to boil it down it mak you feel 
like a deep clean hole inside of you. 


In this boy’s description, the localization is ‘inside’, the action 
relieves the subject of a load (‘lightened you up’), leaving a 
‘deep clean hole’, This is a model of pleasurable satisfaction de- 
scribed in terms of what Ferenczi referred to as ‘the functions 
of excretion’, But the focal point of the pleasure is explicitly 
stated: ‘it mak you feel like you have done some thing and 
some one right’. This is clearly a statement of self-satisfaction 
and expectation of reward for the successful accomplishment 
of bowel duties. Again: 


I had a feeling of satisfaction and I felt at ease more con- 
fident of myself. I felt pleasure like I had accomplished some- 
thing. I felt better inside like a weight was taken from me. I 
felt happy and wanted to have fun. I wasn’t afraid to face cer- 
tain people. 


This sixteen-year-old girl’s pleasure is also less in the perform- 
ance itself than in the results,—the sense of accomplishment 
and relief from fear. » 

Pleasure experiences associated with ‘accomplishment’ often 
show the bowel-movement model. They are characterized by 
teferences to cleanliness, emptiness, weight or load removed 
from inside, and a sense of position frequently described as ‘sit- 
ting on top of the world’: 


The experience is deep, whole-hearted study mostly on my 


Own initiative. 
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I feel vital, very alive and fresh and clean inside—as if a nice 
breeze was cleaning me up (inside). I feel on top of the world— 
so to speak—in that I feel master of myself—my future—my 
world about me. 

I feel useful; the world about me becomes ‘feelingly’—reality. 
I feel understanding, love for many things. I feel in relation to 
everything about me. 


Here the bowel-training model demonstrates a transition in 
complexity and sophistication. For this college girl the pleasure 
in expected reward has progressed to the level of self-reward in 
the form of pride. The models thus far described have, there- 
fore, demonstrated three stages ontogenetically: the primitive 
picture of direct oral gratification by the mother, the expecta- 
tion of oral gratification by the mother as a reward for obedi- 
ence, and the internalization resulting in self-reward (pride) for 
successful (obedient) performance. In the example now under 
discussion, the emphasis on self-sufficiency does not obscure 
the underlying fantasy. The first sentence establishes the claim, 
‘see, I am doing this without having to be told’, and the last 
sentence delineates the expected reward, ‘you must, therefore, 
have a loving [feeding] relationship with me’. The pride is 
in a feeling of acceptance derived from the early experience of 
the mother’s reward for successful performance, 

The report of a previous section of this study (2) indicated 
that the basic model, the aim achieved in pleasure, seems to be 
a merging with the source of the pleasure. The concept of fusion 
was expressed by Freud when he described mania by saying 
‘the ego and the ego ideal have fused together’ (5); Rado de- 
scribed fusion in mania as ‘the faithful, intrapsychic repetition 
of the experience of that fusing with the mother that takes 
place during drinking at her breast’ (z2); and Lewin included 
fusion in the ‘oral triad’ described for pathological elation (8, 
p. 102). The context of the present study is not clinical and its 
subjects are not patients. They are ‘normal’ persons who have 
been requested to tell what ‘pleasure’ feels like to them. Their 
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responses describing ‘pleasure’, not mania or elation, repeatedly 
validate the concept of fusion, but not uniformly of oral fusion. 
In the following response of a woman, for example, the merging 
is not so much a fusion with the breast as an incorporation 
within the mother in a classical fantasy of return to the womb: 


It was as if I were apart from what I was doing or where I 
was. It seemed as if I were in a big dark void and I felt warm 
and very comfortable. I had no real thought in mind, but I felt 
close, safe, content. 

I felt like humming. Although I was happy I felt so very 
emotional I could have cried. I was sort of filled to the brim 
with this feeling. It was at once tenseness and easiness. I didn’t 
know how long it would last and I didn’t care. It wasn’t ex- 
treme excitement but a dreamy sort of semi-consciousness. 


The only alimentary reference in this description is in the 
phrase ‘filled to the brim’, although Lewin would consider this, 
too, a nursing fantasy: ‘The “intrauterine” fantasy, in which 
the child identifies itself with a nursling, is taken into the ab- 
domen, and in that location continues its feeding or comes to 
rest in a sound sleep, is a nursing fantasy with a shift downward 
from the breast to the abdomen’ (8, p. 108). 

Erotic models constitute another major category in the Te- 
sponses. This includes those descriptions of subjective experi- 
ences of pleasure in which the sensations more or less clearly 
indicate a sexual prototype, usually unconscious. It is interest- 
ing that where the immediate source of a described pleasure 
experience was erotic, the unconscious model was often of the 
oral dependent type; and where the unconscious model Was 
erotic, the immediate source often had some other manifest 
content: 


Excitement—my heart seems to swell my head feels light 
my eyes close my heart beats fast my breath comes faster. 
There is a feeling of stimulation in the genitalia. The things 
Outside myself seem far off I’m swimming just a little (ort 
of dizzy but not unpleasantly so) my mouth is open. The pit of 
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my stomach is sinking I catch my breath with the loveliness of 
it. There is a pain in my heart tears are in my eyes and I am 
crying with the exquisite pain. .. . 


This woman’s pleasure was evoked by ‘a Camera Three perform- 
ance of Walt Whitman poetry [which] had an exquisite mo- 
ment of dance and poetry’. 

Here, on the other hand, is a man’s description of the feelings 
of pleasure resulting from a sexual experience: 


It was almost a visceral sensation, one which generated from 
the genital area, and spread through the area of the stomach, 
leaving the greatest extremities unaffected. 

The feeling itself can almost be recalled in terms of a texture: 
a soft wool, or velvet—extrinsically protective. 

It was intrinsically inarticulate, giving a pervading sense of 
well-being, evoking, in part—fantasy of a primitive foetal 
natural. 


The area affected includes the genitals and part of the abdomen, 
omitting the thighs and legs. The sensation affecting this area 
is described in terms of texture and characterized as ‘extrinsi- 
cally protective’. All this suggests that the area outlined is the 
diaper area and the protective texture is that of a diaper. The 
last sentence of the description reflects the sense of security, 
warmth, and comfort associated with being cared for by the 
mother. 

Descriptions of subjective pleasure experiences that reflect 
an unconscious erotic model are often characterized by the 
words ‘weary, sweet sensation’ or ‘ecstasy’, and by descriptions 
of sensations that are ‘rhythmic’ or ‘rising and falling’, ‘vibrat- 
ing’, ‘thrilling’, ‘tingling’, or ‘throbbing’: 

I am closing my eyes and thinking of a feeling of pleasure 
which caused my entire body to thrill from the end of my hair 
strain to the toes on my feet. This feeling of pleasure electrified 
my entire body causing a heavenly feeling. 


The following is a description of a subjective experience re- 
ported by a college girl as a ‘sex relation result’: 


- 
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Warmness—a gentle warmness radiating through me. A 
drowsy feeling, yet not tired—relaxed looseness—effortless move- 
ment. A clear head. Tenderness. A slightly vibrating sensation in 
lower body. A loving feeling of great tenderness and devotion. 
A cuddling, want-to-be-near feeling. A dedicated feeling. Satis- 
faction. Soft pulse beating—head light—free feeling. 


This demonstrates a combination of alimentary and erotic 
pleasure models and therefore comes close to describing an ‘oral 
erotism’. The inner warmth which is radiating or flowing, the 
‘cuddling, want-to-be-near feeling’, the emphasis on satisfaction 
and drowsy relaxation is a fairly clear picture of the satiated 
infant, the infant who has been filled with milk, held and cud- 
dled, and is falling off to sleep. The ‘tenderness’ and ‘dedicated 
feeling’, however, is an active response to another person as a 
source of satisfaction, and is a little less self-centered and self- 
contained than the feeling of a satiated infant. This, in con- 
junction with the ‘slightly vibrating sensation in lower body’, 
has a characteristic erotic quality. The experiential model here 
need not be an erotic response to oral stimulation, but may re- 
flect a particular combination of stimuli inherent in this in- 
dividual’s experience of feeding. The basic alimentary, oral, 
or feeding stimulus may be associated with an erotic stimulus 
because the infant was held and perhaps caressed during this 
feeding. 

The following response shows the same psychodynamic struc- 
ture with more complexity: 

To me a feeling of pleasure is any thrilling experience, which 
in my case was the feeling of complete ecstacy, being closer to 
God, and engulfed in satisfaction. 

If it were possible to float on a cloud I felt I could do so. 

I have difficulty in breathing when realizing a most pleasant 
feeling. Altho I am not a large person I feel abnormally small. 

A tingling sensation appears and I’m as in a spell, as it were. 

It’s all I can do to keep from screaming from happiness. 


This description, supplied by a woman, suggests an almost or- 
; Bastic pleasure. The erotic qualities are indicated by the thrill- 
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ing experience’, the ‘tingling sensation’, and the concept ‘ec- 
stacy’, as well as by the tremendous relief pf.tension implied in 


’ 


the last sentence (‘screaming’). The reference to very early feel- 


ings of dependency and seturity (‘I feel abnormally small’) is 
carried on in the fantasy of being ‘engulfed’ and the picture of 
being raised and supported.(‘float on a cloud’). The difficulty in 
breathing refers to being corhpressedjsqueezed, so that the ec- 
static pleasure results from being raised, held close, pressed, 
engulfed, and sexually stimulated. So far, this description re- 
sembles the preceding one. If, however, we consider ‘God’ the 
» father, using the accepted psychoanalytic symbolism, then there 
is a transfer of the pleasure source and an increase in psycho- 
dynamic complexity. The father is picking her up, hugging, 
and fondling her, and she, a small child, is screaming with ec- 
static orgastic pleasure. She stated that the immediate source of 
this pleasure was ‘the realization that I had given birth to a 
baby, one I was told I would never have’. Therefore the fan- 
tasy appears to be in an cedipal context and represents the 
achievement by magic (‘as in a spell’) of the impossible cedipal 
relationship (‘told I would never have’), the successful accom- 
plishment of intercourse with the father as evidenced by this 
infant to which she had given birth. 

Perhaps more literally representative of the prototypical 
pleasure experiences Ferenczi had in mind are the subjective 
pleasure experiences described in terms suggesting a masturba- 
tory model. These descriptions usually show one or more of the 
general characteristics of the erotic models, plus use of such 
words as ‘feel’, ‘touch’, ‘hand’, or ‘play’: 


slight chill that ran across my whole body. 

felt like wanted to fly. 

felt light headed. 

felt like whole world was a big wonderful playroom. 
felt like laughing. 

If someone was to touch my skin, it felt like it jumped. 
feeling of complete relaxation. 

Wanted to curl up with smile on my face and sleep. 


P3 
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The setting for this girl’s play is the nursery (‘big wonderful 
playroom’), The excitement, exhilaration, and active motion in- 
dicate active play; and the skin sensitivity implies sexual excita- 
tion. The combination of active playin the nursery, resulting in 
sexual excitement and subsequent relaxation, suggests a mastur- 
batory activity such as riding a trieyele or a hobby-horse. We rec- 
ognize here the same fantasies accpanyifly genital self-stimula- 
tion as we find in our patients. Emotionally, masturbation is not 
a solitary activity. In this description, she presence of a fantasied 
‘other one’ is indicated in the sentence, ‘If someone was to touch 
my skin, it felt like it jumped’. The nature of the gelationship 
is implied in the relaxation and sleep, discussed above in the 
alimentary-security context. Just as the excretory pleasure 
model serves as a vehicle for pleasure in expected oral reward 
for obedience, so does this masturbatory pleasure model carry 
the fantasy of satisfaction by the mother. 

Here is a description of the subjective pleasure resulting from 
‘making anything with my hands, such as knitting, cooking, or 
sewing’: 

The idea of creating this thing was such that I would much 
rather concentrate my time on it than on anything else because 
of the feeling it gave me. When I would work on it nothing else 
seemed important at the time. For some people perhaps this is 
not a unique experience but for me it is. I could get a sort of 
relaxed feeling (different from the tense kind of atmosphere I 
often feel). My mind would feel strongly relieved of the ten- 
sions of the fast moving world and a peaceful feeling would 
continue all thru the experience. My whole being would focus 
on of this thing. A glowing feeling would ensue until the end 
of this experience. 

Attention is directed inward, as is indicated by the use of such 
expressions as ‘for me’, ‘unique experience’, and. ‘concentrate la 
This concentration on the self, the focusing of the whole being 
on this hand-play, has the primary effect of relief of tension and 
Produces a glowing sensation. The intensely personal self-cen- 
teredness, added to the emphasis on hands, the relief from ten- 
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sion, and the concept of creation (a genital act) imply,,that’the | 
unconscious model is genital self-stimulation. The sedative ef 
fect (‘a sort of relaxed feeling’) and the use of masturbation aga 
crude reparative device (‘My mind would feel strongly relieved é 
of the tensions of the fast-moving world’) are familiar in clini- 
cal practice and require no elaboration. 

The emphasis in the examples thus far presented has been 
on models of pleasure that are primitive, passive, receptive, and 
based on satisfaction of needs. In a relatively few instances, sub- 
jects described subjective pleasure in terms of models that are 
ontogenetically more recent. In general, these were in the con- 
text of self-assertion, subjectively interpreted as success in com- 
petition, defiance, or mastery. Here pride is most strongly em- 
phasized, with additional stress on freedom, accomplishment, 
and excitement. The sensations characterized as ‘excitement’ 
imply the presence of anxiety, some element of danger to be 
overcome. The anxiety in these responses reflects fear of failure, 
fear of humiliation, and, perhaps primarily, fear of punishment. 
These fears appear in the following response: 


The felling comes with in me and seem to be like a case of 
butterflys that you get before a big game. It starts low and finally 
spread out all over me. If you see something that really look 
good or has a great deal of excitement and joy you [I] feel good 
almost all day. 

Pleasure comes and goes some times as fast as it started and 
has a great affect upon me. 

A small laff comes up and seems to show all at wonce. 


This is a picture of pleasure according to a model of pleasut- 
able desire. Here the concept of pleasure is one of hope rather 
than fulfilment. The two specific sensations described are ‘but- 
terflys that you feel before a big game’, indicative of anxiety, 
and ‘a small laff’, associated with pleasurable desire (‘if you see 
something that really looks good’). This combination of fear 
and hope has been shown in a previous section of this study (. 3) 
to be characteristic of the ‘anticipatory phase’ of the pleasure 
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process; and clearly indicates that this pleasure model is in terms 
of expectation rather than satiation, This is an occasional find- 
ing and suggests a dynamic inhibition to fulfilment which re- 


* stricts the subject’s experience of pleasure to the preliminary 


phase. The inhibitory force is further suggested in the above 
response by the ephemeral quality of the pleasure described. In- 
dividuals with this type of response must find whatever pleas- 
ure is ayailable to them in expectation rather than satisfaction, 
The implication is that for some individuals there is a linkage 
between pleasure and guilty fear which inhibits the pleasure by 
limiting it to the preparatory phase, the actual fulfilment hav- 
ing been blocked by fear of punishment. In this description, the 
only indication of the specific fear lies in the localization (‘starts 
low’, ‘comes up’); both the pleasurable and painful aspects have 
their source low down. If this suggests the genital area, then 
therein lies both the hope of acquisition and the fear of deple- 
tion. This kind of experience of pleasure might be labeled the 
‘look-but-don’t-touch’ complex. 

The forbidden wishes associated with the unconscious models 
for these kinds of pleasure sometimes provoke a reaction of ela- 
tion, probably as a denial. The ‘giving’ quality in some of these 
descriptions may serve to obscure the fantasy that the great 
feeling of power is derived from merger with the mother. These 
characteristics appear in this young man’s description of a sub- 
jective pleasure experience which has the aspect of pathological 
hypomania: 


The inner feelings are characterized by an abnormal de- 
sire on my part for starting enterprises, a strong feeling of 
power for accomplishing and an abnormal adequacy, together 
with a craving for command. It is an intense desire for intellec- 
tual activity and organization. I perceive an almost mathemati- 
cal unity and interdependence in all things. Were the restless 
activity of this powerful mental delirium not so ineffably weary- 
ing, and its individual points of light not so ephemeral, its 
ecstatic pleasure would be comparible to that of the old Greek 
Gods. I sometimes feel embarassed by the very intensity and 


322 BRUCE BUCHENHOLZ 


generosity of my feelings, whose essence is kindliness and good 
will towards men. 

The experiences I usually have in mind that give me a lot 
of pleasure, joy, and delight are sexual. These constitute the 
Majority of my joyful experiences. 

The others are experiences of fame, fortune, and respect. 


This kind of hypomanic expression of paranoid omnipotence 


is often seen clinically as a desperate denial in the face of hu- 
miliating failure in masculine competition. It is essentially a 
delusional attempt to retrieve self-esteem and is frequently as- 


sociated with depression (13) and pseudohomosexuality (9). 


Sometimes this denial by elation can show itself in a subjec- 
tive experience of pleasure on the model of a fantasy of birth 
or rebirth. This may be a denial of ego-effacing passive oral 
wishes,—the wish, for example, to be incorporated, taken into 
the mother’s body. Here, too, the description will emphasize 


selfimportance, power, pride: 


I felt exhilarated, completely refreshed, as if a wave of new- 
ness had drenched me. At the time, I felt as if nothing else 
mattered and nothing could be an obstacle in my path. I could 
overcome anything. I felt like giving an expression of this feel- 
ing by putting this new energy or feeling into dancing or sing- 
ing (even though I can’t sing, but at that moment I was sure 
I could). I felt this tremendous energy inside and wanted to 
throw myself into some activity wholely. Yet, there was an ab- 
sence of someone to share this with, someone at the time which 
resolved itself into an aching feeling around the diaphragm 
and a constriction in the throat, 

When the feelings or mood first came over me, I felt free and 
unbound and I felt as if I would burst and no longer be able 
to contain the joy I felt any more. I felt like crying, laughing 
and smiling in succession. I also felt superior to everyone and 
tremendous confidence overwhelmed me. I did not feel as if 
I were a part of any situation. I was detached from my sur- 
roundings. I knew I was in certain surroundings—I could see 
and hear them, but I wasn’t really there. I was some place else 
and couldn't really recognize it or enter into it, perhaps because 
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they seemed too drab and ordinary. I think I almost felt con- 
tempt and ridicule for the environment because I was really 
in a world of fantasy where people should be dancing and sing- 
ing and just being happy and enjoying themselves. This enjoy- 
ment, however, had to be expressed by dancing mainly. To take 
a deep breath would have broken the bounds of my body—so it 
seemed. To acknowledge my surroundings would have been 
suffocating (by this I mean to contemplate on them). 


This girl’s description implies a fantasy of birth or rebirth, ex- 
pressed throughout and especially in the phrases: ‘as if a wave 
of newness had drenched me’, ‘I felt free and unbound’, ‘I did 
not feel as if I were a part of any situation’, ‘I was detached from 
my surroundings’, ‘to acknowledge my surroundings would have 
been suffocating’. This last sentence indicates that this is an 
attempt at denial, specifically an escape in fantasy from the fan- 
tasy of suffocating surroundings (escape from the womb). The 
closeness of this elation to depression is indicated by the sud- 
den intrusion of ‘yet, there was an absence of someone to share 
this with . . . ° . The ‘someone’ is the mother who was destroyed 
by the incorporation that gives so much strength (‘new energy’, 
‘tremendous energy’, ‘I felt this tremendous energy inside’, ‘I 
felt as if I would burst’). By this maneuver the omnipotence 
previously delegated to the mother is reacquired (‘I could over- 
come anything’). 


All these descriptions of pleasure show certain fundamental 
consistencies, Foremost is the fact that the basic conceptual 
model for pleasure seems to be the relationship of mother and 
infant, particularly that of feeding (6). Descriptions of pleasure 
reveal models that emphasize one or another aspect of the feed- 
ing relationship or an ontogenetically later derivative. We may 
therefore tentatively classify pleasure experiences on the basis 
of the underlying unconscious model: 


1. Being fed. $ ; 
2. Experiences ancillary to being fed (lifted, held, diapered). 
3. Experiences resulting from being fed (being relieved of re- 
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sponsibility and fear, being strengthened, falling asleep). 
4. Ontogenetically later derivatives: 
a. Being fed as a promised reward for obedient performance 
(especially of bowel duties). 
b. Transfer of the feeding role to the self (self-satisfaction) 
as self-reward for successful (obedient) performance. 
c. Inhibited or exaggerated feeding of the self; this self-feed- 
ing expresses both fear and defiance because it rewards the 
self for defiant, and hence frightening, behavior. 
d. Self-feeding (self-satisfaction) as a delusional attempt to 
repair threatened or damaged self-esteem. 
5. Erotization of the alimentary orgasm: 
a. Association of alimentary and erotic stimulation. 
b. Transfer of source of associated alimentary and erotic 
stimulation from mother to self, 
c. Transfer of source of associated alimentary and erotic 
stimulation from mother to father. 
6. Combinations of the above. 


This classification has been constructed from the responses 
examined in this study, and examples of each category have 
been supplied above. It immediately suggests several questions. 
What determines the particular model on which any given 
pleasure experience is constructed? To what extent does the 
immediate source of the pleasure influence the choice of models? 
Is there a consistent model or pattern of models characteristic 
for each individual in his varied pleasures? There also occurs 
the primarily philosophical problem of establishing a clear de- 
marcation between ‘normal’ and ‘pathological’ derivatives of 
the basic conceptual model, It is perhaps encouraging that this 
report may raise more questions than it seems to answer. 


SUMMARY 


To gather data for the study of the inner experience which 
people call ‘pleasure’, a questionnaire was distributed to about 
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three thousand residents of the United States, differing in age, 
sex, education, and geographical location. Recipients were 
asked to ‘think of any experience which gave you a lot of pleas- 
ure, joy, or delight. Try to put yourself back into the mood you 
had at the time. What were the inner feelings, the sensations 
inside, that you felt?” 

A sample of the responses was selected and studied in the 
light of psychoanalytic theory to determine the basic experi- 
ential models which served as foundations for the subjective 
pleasure experiences reported. The basic model was found to 
be a picture of loving care by the mother, exemplified by the 
feeding relationship. Other models were ancillary to, deriva- 
tives of, developments from, or distortions of this basic model. 
They included pictures of part or all of the sequence ‘to be 
lifted, held, and fed’; other pictures of bodily care; successful 
performance of bowel duties; models of sexual stimulation in 
relation with parents or self; pictures of defiant sexual or ag- 
gressive behavior; and combinations of these. 

The various models are directly related to dependency and 
being fed: as reward for obedience, as punishment by threat- 
ened withdrawal, as substitutions of another person or the self 
for the feeding mother, or as erotization of the alimentary 
orgasm. 
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THE FANTASY OF BEING 
RESCUED IN SUICIDE 


BY VIGGO W. JENSEN, M.D. AND THOMAS A, PETTY, M.D. (DETROIT) 


The attitude and behavior of the person who attempts suicide 
express a strong wish not to die. Before and during the act of 
suicide, a mighty struggle to cling to life conflicts with the self- 
defeating act. Karl Menninger (9), in speaking of the wish to 
die, drew attention to ‘the paradox that one who has wished to 
kill himself does not wish to die’. He then observed, ‘One sees 
this unconscious wish not to die in the very frequent attempts at 
suicide which turn out unsuccessfully because of faulty tech- 
nique’. Stengel (zz) says, ‘There is a social element in most sui- 
cidal attempts. Once we look for it we find it without diffi- 
culty. There is a tendency to give warning of the impending 
attempt and to give others a chance to intervene. Those who 
attempt suicide tend, in the suicidal act, to remain within or to 
Move toward a social group. In most suicidal attempts, irrespec- 
tive of the mental state in which they are made, we can discern 
an appeal to other human beings. This appeal also acts as a 
powerful threat. We regard the appeal character of the suicidal 
attempt, which is usually unconscious, as one of its essential 
features.’ 

Our experience confirms these observations. The ‘wish not to 
die’ and the ‘appeal character’ of the suicidal attempt are acted 
out in association with a fantasy of being rescued; and this 
fantasy is expressed in a suicidal attempt so arranged that it 
provides for the intervention of a particular rescuer to prevent 


— 


An abbreviated version of this paper was presented at the Brief Communica- 
tions Section of the meeting of the American Psychoanalytic Association in Chi- 
(ago, May 1956. 

The Fee are indebted to V. Keye and K. Dunlap, social workers at the 

ayne State University Student Health Service, for some of the case reports A 
cluded in this paper. Some of the theoretical formulations were suggested in 
Personal communications from Doctors David Leach and M. O. Wolfe. 
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its successful execution. In the preparations for and in | 
execution of the suicidal act are expressed not only the wish t 
die but the wish to live and to be saved by this rescuer. A savi 
is chosen and an opportunity for rescue is provided. If the 
havior of the one chosen for the rescue is not what the suic 
person expects or hopes it will be, death is probable or 
evitable. 


The fantasy and the response of the chosen rescuer are ill 
trated by the following example. | 
A desperate young man whose wife was in the final stages 
divorce proceedings decided to make a last bid for reconci 
tion, Without conscious purpose or plan, he loaded his sho 
and put it into the back of his car. Then he called on his sister- 
in-law, who closely resembled his oldest sister. When troubled 
he had frequently found solace in her sympathy and understand: 
ing. As a result of her encouragement and in a wave of op 
mism, he rushed to the home of his wife’s parents about fi 
miles away. But before he left his sister-in-law, he gave her 
sealed envelope with the admonition not to open it unless s 
did not hear from him later that evening. 
His wife was not at her parents’ home, and while he wai el 
for her to return his optimism waned. His purpose in bringi 
the gun began to crystallize. If she adamantly refused to co 
sider his plea, he would shoot her and her whole family 
commit suicide. As he considered the idea, murder seemed 
possible but suicide held an impelling fascination. Finally, al 
waiting more than half an hour, he decided to commit suici¢ 
if his wife did not appear within the next five or ten minu! 
However, before she arrived, and before the additional minut 
had elapsed, the police appeared and he was taken into custo 
without a struggle. 4 
His sister-in-law’s concern and curiosity had been aroused 
his manner and behavior. She had opened the note which s 
gested suicide without specifically stating that it was intendet 
She had notified the police. 
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He had chosen the sister-in-law for his rescuer, provided suffi- 
cient provocation to arouse her suspicions and curiosity, and 
then allowed ample time to elapse for her to save him if she 
acted promptly. 


The following is an example of an unfulfilled wish to be res- 
cued. 

A man in his early fifties feared demotion at work and was 
unhappy about his wife’s entry into a professional school, He 
devoted several weeks to putting the details of his life in order 
and repeatedly left notes reminding himself to check insurance 
policies, mortgages, and house repairs. He became more with- 
drawn than usual, read until early morning instead of sleeping, 
lost all interest in social activities, and became irritable with his 
twelve-year-old daughter whom he adored. His wife noticed 
these changes but did not discuss them with him or anyone else. 

One night she went to her regular bridge club meeting and as 
usual returned home at twelve-thirty. As she entered the house 
she thought it strange that the light was on in the garage and 
even stranger that her husband was not in the house. However, 
supposing that he might have gone on an errand, she sat down 
to read while she waited for him. The fact that an errand was 
most improbable at this hour and that if he had used the car 
for such a reason he probably would have left the garage door 
open did not occur to her. After glancing through some maga- 
zines for half an hour, she decided to investigate the light in the 
garage. There she found her husband, still breathing, seated on 
the floor next to the car with its motor running. Next to him was 
a book of Chekhoy’s short stories opened to the description of a 
Suicide. This she recognized as a suicide note. However, instead 
of calling for a doctor, an ambulance, or the police, she called 
her sister-in-law who instructed her to call the hospital. Her 
husband was dead on arrival at the hospital. She was grateful 
for his choice of method ‘because it was recorded as accidental’. 

It is clear that this man served sufficient warning of his inten- 
tion and that his warnings were received. By his choice of 
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method and his timing he offered his wife sufficient opportunity 
to intervene and rescue him. She did not respond. If the fan 
of being rescued underlying the suicidal attempt were to be € 
pressed verbally, it might be: ‘If you love me more than you 
hate me, you will save me. If you will not save me, I shall be 
dead.’ A potential suicide does not become actual unless a pos- 
sible rescuer, by failing to recognize the significance of thi 
drama unfolding before him or by failing to respond, permits ; 
to occur. 

Menninger (9) writes that suicide entails three elements: the 
wish to kill, the wish to be killed, and the wish to die, We sug- — 
gest a fourth element: an unfulfilled wish to be rescued. n 


The fantasy of being rescued tends to become conscious in 
varying degrees. When the wish to be saved is partially or almost — 
wholly conscious, rescue is practically insured by the behavior — 
of the suicidal person. The following case illustrates this point, — : 

A twenty-one-year-old college sophomore told the telephone iq 

operator at the university health service department, where he ~ 
had received almost weekly attention for minor complaints, that — 
he was going to commit suicide. His call was promptly trans- 
ferred to a social worker who engaged him in conversation 
while efforts were made to locate the source of the call. Speak- 
ing slowly, haltingly, in a barely audible voice, the young man — 
explained that he was going to jump from the twelfth (top) — 
floor of a particular building, that he was calling from a phone 
booth, that he had no money, no clothes, was in debt, and did 
not know what to do. Refusing to identify himself or reveal 
where he lived, he hung up the receiver. In the meantime the ~ 
call had been traced to one of the booths in the building anda 
search was under way. Ten minutes later he called back, con- 
tinued the conversation for several minutes, and then hung up — 
again. By this time every booth in the building had been 
searched without finding him,—every booth but one in the base’ 
ment. By the time someone remembered it, he had ended the 
conversation and left. A watch was put on the roof but he did 
not go there. 
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By the next day clues extracted from the conversation pro- 
vided the means for identifying him, and a social worker went 
to his room where he was found in bed. The young man had 
spent the night wandering through the city streets. He was 
found to be seriously depressed and suicidal, but he had allowed 
ample opportunity to be rescued. Failure to come to his rescue 
probably would have been understood by this man as proof of 
abandonment, 


The suicidal person may even become his own rescuer. 

An impulsive man in his mid-twenties had lost his job and 
been put out of his mother’s home because of drunkenness. In 
injured rage he decided to ‘end it all’. He chose to jump from 
a well-traveled bridge that was not very high, into water not 
very deep, not too far from shore, at an early hour in the evening 
in late spring when it was not yet dark, The water turned out to 
be shockingly cold and the idea of dying in such uncomfortable 
circumstances was unbearable. Since he was a good swimmer he 
could easily change his mind and save himself. This he did by 
swimming under the bridge to escape detection. He told no 
one of his attempt until he related it to his doctor over a year 
later. The man had rescued himself. 


The fantasy of being rescued may, however, be expressed 
only through slips of the tongue and inadvertent behavior. In 
such cases, the subject frequently is not aware of or will not 
acknowledge thoughts of suicide, death, or destruction. If he is 
aware, and can acknowledge them, he tends to minimize or 
deny their frequency, intensity, and importance, For such peo- 
ple the thought of suicide is almost inseparable from the act. 
Initially the suicidal impulse itself may be clinically less obvious 
than the fantasy of being rescued, which may be acted out as a 
prelude to and a magical warding off of the impulses of self- 
destruction. 

For example, a woman in her mid-fifties, using a pseudonym 
because she wanted to keep her visit and identity secret, sought 
consultation for her adolescent son who had long been a dis- 
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appointment to her. For weeks she had been unable to sleep or 
eat, had lost fifteen pounds, and had been mildly hypomanic, 
Discussing her son, she repeatedly used such colloquialisms as 
‘I like to died’ and ‘It’ll be the death of me yet’. ‘Dead’ and 
‘death’ appeared frequently in her speech. However, she ada- 
mantly denied thoughts of suicide and insisted she was ‘just 
fine’. During the next few consultations she discussed the possi- 
bility of psychoanalysis for her son and provided several clues to 
her real identity without being aware that she did so. 

The night before her next appointment, she terminated the 
consultations by dropping a note into the doctor’s mailbox. She 
attributed the termination to aggravation of her symptoms, in- 
cluding a number of somatic ones, to a feeling that it was hope- 
less to try to help herself by talking, and to the conviction that _ 
she could now solve her own problem. After verification of her 
identity she was notified by telegram that her hour would be 
reserved for her and that she was expected. She kept the appoint- 
ment and insisted that she had thought of nothing beyond termi- 
nating her consultations. However, during the next few weeks 
after she had begun to sleep, eat, and gain weight, suicidal ideas 
became conscious and she spoke of them. 

After choosing the doctor for a rescuer, alerting him by slips 
of the tongue and colloquialisms, she told him her real identity 
without awareness that she was doing so, and then gave warning 
of her intention with the note and its ominous insistence that 
she could now solve her own problem. 


Even in the suicide attempts of ‘borderline’, psychotic, and 
toxic patients a savior seems to be designated, no matter how 
impersonal and possibly confused the choice, and an opportun- 
ity for rescue is provided though that Opportunity may be brief. 
Both designation of the rescuer and the Opportunity offered 
may be so disguised in symbolic terms, so obscure, and so 
quickly given that the fantasy is almost imperceptible. The fol- 
lowing case is typical. 

A chronic paranoid schizophrenic patient who had been 
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barely managing to stay out of the hospital had exhausted his 
financial resources and had been moping for several days in his 
YMCA room. Late one night he complained of his emotional 
state to the desk clerk, who promised to drive him to the hospi- 
tal in a few minutes. However, thirty minutes later when the 
clerk entered the lobby the patient had disappeared. After wait- 
ing briefly for the clerk, he had left and walked to a nearby 
hotel. Entering the hotel lobby he walked back and forth before 
the hotel detective, who wondered at this behavior but did 
nothing. He next rode up and down in the same elevator with 
the same operator several times. Finally, the operator let him 
off on the eighth floor and noticed that he seemed to be con- 
fused or lost. After a brief delay he committed suicide by jump- 
ing from a corridor window. 

In succession, this man had chosen a desk clerk whom he 
knew only slightly and two persons unknown to him to act as his 
rescuers. Each was presented with a cryptic appeal for help. His 
own obscurity in communication and the lack of sensitivity in 
his potential rescuers probably caused his death. 


Study of many hundreds of attempts at suicide (including 
the six hundred or more such cases treated annually at the 
Detroit Receiving Hospital and the cases among students at 
Wayne State University, as well as cases reported from private 
practice) shows us that whenever a reasonably detailed account 


of the behavior of the suicidal person is available, there is evi- 


dence of the fantasy of rescue. Cases cited to disprove the exist- 
ence of the fantasy have regularly demonstrated it most clearly. 

Regardless of the extent to which it has become conscious, 
the essential features of the fantasy of being rescued are always 


expressed unconsciously through the acting out of the destruc- 
empt. The voice and its intona- 


acts done or left undone; habits 
and cleanliness; attitudes and 
o dramatize the distress 
ty of ways and to con- 


tive impulses in the suicide att 
tions; the gestures and posture; 
of eating, drinking, sleeping; 
emotional responsiveness—all may serve t 
of the suicidal person in an infinite varie 
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vey both the self-destructive intent and the desire for interven- 
tion to the potential rescuer. 

The essential features of the fantasy are first perceived un- 
consciously by the rescuer if he is to fulfil his designated role. 
This rescuer must be someone who at a particular time responds 
to the unconscious destructive impulses of the suicidal person 
as though they were his own; but he must differ from the sui- 
cidal one in two essential Tespects: 1, he must have a surplus 
of free libidinal energy with which to love the suicidal one and 
initiate the act of rescue; and 2, he must have sufficient ego 
strength to deal with the destructive impulses, not only of the 
one he is to rescue but his own as well, whether they are di- 
rected toward himself or the suicidal person. 

Thus the rescuer must be among those who at the particular 
time unconsciously empathize with the suicidal person and si- 
multaneously have sufficient €go strength and libidinal energy 
for both of them. The prototype for the relationship the sui- 
cidal person seeks with the rescuer probably existed originally 
between the infant and mother at a time when they shared 
a common ego, chiefly the mother’s, and each responded di- 
rectly to the unconscious of the other as though it were his 
own; this state is temporarily reinstated by regression in the pa- 
tient contemplating suicide, Freud (4) and Abraham (z) have 
written about children’s fantasies of rescuing a parent; such 
fantasies have an cedipal or reparative meaning. And Glover (6) 
suggested that suicide is due to a sudden confusion of self and 
external world through Projection and introjection. 

Moreover, the ‘rescue’ of the suicidal person is an acting out 
between him and the rescuer. This is an acting out between par- 
ent and child, in its Prototype. This kind of acting out has been 
described by Weiss (74), Johnson (7, 8), Szurek (8, 13), Bird 
(2, 3), and others. Each party in such an acting out responds to 
the unconscious of the other as if it were his own. 

In providing the Opportunity for intervention, the suicidal 
one rarely seems to take into account the possibility that an 
unforeseen event may delay or prevent the expected behavior 
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of the rescuer. A serious suicidal attempt may be preceded by 
vague and ambiguous notification and warnings. It may take 
place just at the time a husband usually arrives home from work 
or a landlady usually makes a bed,—a time so easily liable to 
postponement from trivial causes, so exacting in its demand for 
simultaneity of action between the suicidal one and the rescuer, 
that successful suicide seems insured. Yet it is most remarkable 
how seldom an accidental occurrence delays or interferes with 
the rescuer’s fulfilment of his role. But it often happens that a 
potential rescuer recognizes the role assigned to him yet refuses 
that role or attempts to transfer it to someone else. 

Interference in communication between the suicidal person 
and the potential rescuer frequently seems to result from cer- 
tain factors. The rescuer’s own unconscious hostility may have 
been so aroused by the demands, the unpleasantness, and the 
antagonism of the suicidal person that his predominant un- 
conscious attitude is, ‘Do it and be done with it. Good riddance.’ 
This attitude may be one reason why guilt has not seemed to be 
quite as significant as the ego and libidinal resources in de- 
termining the response of the potential rescuer, The denial 
(both conscious and unconscious) that the suicidal person ‘really 
means it’, in spite of obvious evidence that he does mean it, 
tends to allay the guilt. Later, after the suicide has been com- 
mitted, nagging guilt frequently sets in. Karl Menninger (r0) 
noted that relatives often refuse to see their own part in promot- 
ing a suicide, They cannot bear to see how close such behavior 
is to homicide. Another factor is that the rescuer’s ego and 
libidinal resources may already be taxed by his own affairs so 
that there is insufficient ego strength and libidinal reserve to 
deal with the sum of the needs of the two of them. 

In Mourning and Melancholia, Freud (5) says, ‘Now the 
analysis of melancholia shows that the ego can kill itself only 
when, the object cathexis having been withdrawn upon it, it 
can treat itself as an object, when it is able to launch against 
itself the animosity relating to an object—that primordial re- 
action on the part of the ego to all objects in the outer world. 
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Thus in the regression from narcissistic object choice the obj 
is indeed abolished. . . .’ In depression, the ego has been una 
to resolve a conflict in relation to the frustrating object. 
gression from the narcissistic object choice has therefore t 
place, and the conflict has been internalized. The abandonme 
of the object is the active repetition of the originally passi 
experienced abandonment of the ego by the primal object ( 
parent). However, this original abandonment, severe trai 
though it was, was not complete and absolute. If it had been 
individual would not have lived. This state, however, is regn 
sively reactivated when a situation arises that closely resemble 
the original trauma or abandonment. 

Following the regression and introjection of the object, 
object bears the same relationship within the ego to the dest 


Thus the introjected object and the traumatized infantile eg 


are in the same position relative to the destructive part of 
ego. 


places himself in the position of the originally traumatized in 
fantile ego and in the same position as the introjected object 
within the ego. Again the ego is literally dependent upon a 
savior as it was in infancy. Again the ego must be saved, b 
this time by the surrogate of the primal object (z2). Implicit 
the wish to be rescued is the wish to save the object and th 
to restore the earlier relationship between the ego and its 

ternal (loved) object. In other words, the wish to be rescued i 


must actually be abandoned by the chosen rescuer (who repr 
in the fantasy of rescue. ‘The content, “rescuing”, expressed — 


only a part of the complex fantasy, for the object to be rescued 
must first have been brought into the danger from which th 
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producer of the fantasy is to save it.’ Whereas the rescue fantasy 
expresses the active wish to save an object brought into danger 
by the aggression of the producer of the fantasy, the fantasy to 
be rescued in suicide expresses the passive wish to be saved by 
an object upon whom the suicidal person has projected a share 
of his own aggression and whom he unconsciously holds respon- 
sible for his impending death. The aggression against the object, 
or potential rescuer, is expressed passively through the threat 
of making a murderer of the potential rescuer if the fantasy to 
be rescued is not fulfilled in reality. 

While the fantasy expresses the passive wish to be rescued, 
the role of the rescuer is an active one and he cannot equivo- 
cate if he is to function in his designated capacity. For equivo- 
cation will change his function from rescuer to pallbearer. This 
fact has special importance for psychotherapists and others who 
by reason of transference are likely to be chosen as rescuers, 

The tremendous responsibility implicit in the recognition of 
the fantasy of being rescued is a powerful deterrent to that rec- 
ognition. Yet once the potential rescuer becomes conscious of 
his designated role, failure to accept it may be tantamount to 
homicide. Specific intervention is necessary. It may range from 
a telephone call to the imposition of restraint. Simple interpre- 
tation may suffice, but usually it does not. Moreover, the Tescuer 
must be prepared to intervene repeatedly or continuously if he 
is to save the suicidal person. Resort to therapeutic anonymity 
or passivity by therapist or analyst to avoid the responsibilities 
of the rescuer is a rationalization at best and will probably 
end disastrously for the suicidal person and sometimes for the 
potential rescuer as well. 

Just as the preparation for and act of suicide represent a sum- 
mation of all those forces tending toward self-destruction, so 
does the fantasy of being rescued represent the summation of 
those forces tending toward the defeat of the destructive im- 


pulses and the continuation of life. 
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SUMMARY 


The fantasy of being rescued from suicide is expressed as 
cidal attempt so arranged that it invites the intervention 
particular rescuer to prevent its successful execution. A wis 
be saved is an element in every attempted suicide. The re 
is chosen from among those who have the capacity to em 
thize with the suicidal person at a particular time. In ‘borde 
line’ and psychotic individuals the choice may be symbolic 
vaguely expressed. 

The prototype for the relationship the suicidal person s 
with the rescuer probably is that early one between child a 
parent when they shared a common ego and responded direc 
to the unconscious of each other, The rescuer must have a sur 
plus of free libidinal energy with which to love the suicid 
person and initiate the rescue, and he must have sufficient 
strength to deal with the sum of the suicidal person’s and 
own destructive impulses. Often a potential rescuer recogni 
the appeal to him but disregards it because of his own hostili 
or lack of ego strength and libidinal resources, 

The more conscious the fantasy of rescue, the easier it is 
the suicidal person to find and accept a rescuer. 

The fantasy is an attempt to restore the original relations 
between the primal object and the ego of the suicidal person, 
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NARCISSISTIC DEFENSES 
DURING PREGNANCY 


BY HENRY M. FOX, M.D. (BOSTON) 


The patient to be described in this report experienced an epi- 
sode of acute anxiety during the seventh month of her third 
pregnancy. She required immediate psychotherapy and later 
began a psychoanalysis. During the course of this psychoanaly- — 
sis, after the birth of the child, she became pregnant again. The 
dreams and fantasies evoked by her conception, gestation, and 
delivery show how she marshaled her defenses and why she 
was so much disturbed by pregnancy. The psychoanalysis also 
helps to explain why psychotherapy during the initial emer- 
gency provided immediate symptomatic relief but failed to 
reach her basic problems, 

The patient was an attractive and highly intelligent married 
woman in her late twenties. She had a sister a year and a half 
older; two younger sisters and her only brother were born by 
the time she was five. She did not at first mention her mother’s 
first-born child, a boy who died at the age of three or four dur- 
ing her mother’s Pregnancy with the patient. 

Her parents spent much of their time in active social life. 
Throughout her childhood and adolescence they went out al- 
most every evening and usually entertained guests the few 
nights they stayed home. She never saw her parents express any 
affection for each other and became aware at an early age that 
something was lacking in their relationship. Her mother be- 
came a prominent figure in various philanthropic organizations 
and often spent the evening at a dinner party different from 
the one to which her father had been invited. Detailed arrange- 
ments made it possible for her mother to know exactly what 
each of the children was doing at every moment of the day. 


Presented at the mid-winter meeting of the American Psychoanalytic Associa- 
tion in New York, December 8, 1956. 


340 


NARCISSISTIC DEFENSES DURING PREGNANCY 341 


‘Mother tried to control every detail of our lives,’ The house 
was constantly guarded by private detectives and the children, 
including the patient, were surrounded by servants, governesses, 
and teachers who gave them private lessons. 

The patient believed she was her father’s favorite daughter. 
She could not, however, win the interest he showed in her only 
brother. At fifteen she realized that a certain married woman 
was her father’s mistress. She became keenly aware of her 
mother’s distress when her father would fail to appear at fam- 
ily parties. On other occasions her father, an amateur artist, 
would leave the table and spend several hours completely ab- 
sorbed in a picture he was painting. She thought of him as weak 
and in need of protection from her stronger mother. 

At age eleven she had her first menstrual spotting which oc- 
curred at the time of her maternal grandmother’s funeral, She 
felt drawn to her mother and told her about it, but experienced 
a painful sense of rejection when her mother remarked that this 
is not the sort of thing that people discuss. She was quite fat 
during that year and remembers that her older sister who had 
Not yet menstruated made fun of her. Secretly she consoled her- 
self by imagining that when she was fourteen she would become 
a princess, At times she more or less deliberately allowed her- 
self to lapse into a kind of spell in which she became blank 
and walleyed, enjoying the disturbance this created in the 
family. i 

Her periods were irregular at first but she concealed this 
from others, reporting that they occurred every twenty-eight 
days, so that for a day or two she could sit on the stage at one 
end of the school gymnasium while the other girls engaged in 
Sports. Later she developed severe cramps and malaise with her 
Periods, occasionally fainted, and stayed in bed for two days 
each month until the time of her marriage. She particularly 
remembered the menstrual cramps she experienced when her 
mother took her on the train to boarding school. 

She felt unpopular at school and was aware that the other 
girls did not want to include her in their secret clubs. It became 
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evident, however, that her intellectual capacity was outstand. 


ing and she had no difficulty in leading her class. 

At sixteen she had a succession of illnesses including pneu- 
monia, an appendectomy, chicken pox, and impetigo. While re- 
ceiving morphine just after the appendectomy she was fright- 
ened by an urge to throw herself out of the window. From the 
time she had pneumonia until her marriage, she had occasional 
bouts of asthma but had no attacks thereafter. From time to 
time throughout her adolescence, and more rarely since, she 
had transient eczematoid eruptions on her forehead or chin. 

She received a great deal of attention from men when she 
went to parties and dances, but believed that they were attracted 
only by her looks and that she had to be careful to conceal her 
intelligence. She resented the protective but patronizing at- 
titude many of them manifested toward her as a woman, and 
finally became so much incensed that she decided to go toa 
well-known technical college rarely attended by women in order 
to prove that she could do as well as a man. After proving this 
for two years, she left and was later graduated from a college for 
women. After graduation she worked on a research project 
where she met her future husband. Soon after marriage she 
became pregnant, but because she caught German measles this 
pregnancy was terminated by an operative abortion before the 
third month. 

A second Pregnancy resulted in the birth of a son who was 
named after her husband. She remembered with horror the pain 
of this delivery and described what sounded like a hysterical 
episode that occurred after she had received some anesthetic, 
when for a period of several hours she believed that she was 
twelve years old and seemed unable to remember anything 
that had happened since, 

When her son was three years old, she wanted to have another 
baby and planned with her husband to become pregnant for the 
third time. During the seventh month of this pregnancy she 
began to have attacks of pain on the right side of her abdomen, 
followed by deep aching in the left side extending down over 
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both legs and upward to the chest. Her skin over these areas 
became irritated with sensations described as like ‘ants crawl- 
ing’. Tearful and frightened, she was haunted by dread of the 
inevitable approach of death. She felt so weak that she could 
not lift her head and could not even feed herself. Although she 
had difficulty keeping her eyes open, even large doses of pheno- 
barbital failed to allow her to sleep. After about a week, during 
which these symptoms became increasingly severe, she was ad- 
mitted to the hospital. Since no organic disease could be demon- 
strated, she was referred to the psychiatrist for consultation and 
explained, ‘I'm so scared, I’m afraid of everything. I'm afraid 
of a glass of milk but I’m not afraid of having the baby. Some- 
thing is frightening me.’ 

She had a series of about twenty interviews, daily at first and 
then two or three times a week until the time of her delivery. 
Symptomatic improvement was rapid and it was possible to let 
her go home from the hospital in a few days. The question of 
eventual analysis came up from time to time during these dis- 
cussions and it was made clear that therapy at that time was for 
help in the acute situation and that analysis would be consid- 
ered only after the birth of the baby. 

During the interviews she expressed terror of insanity as well 
as fears at finding herself in the hands of a psychiatrist. She 
pointed out, however, that what she told the psychiatrist did 
not really count because he was not a person she had ever heard 
of socially. She then felt guilty for having made such a remark. 
(Throughout her subsequent analysis the analyst frequently ap- 
peared in her dreams as a hairdresser, a chauffeur, or a butler, 
and finally, when the analysis was coming to an end after four 
years, as a purse snatcher.) 

In the course of the psychiatric interviews she was encour- 
aged to believe that her intelligence could help her to solve her 
emotional problems and she was also encouraged to consider 
herself as potentially a good mother. Tt was suggested that she 
might very well find no difficulty at all in nursing this baby, 
even though she had not succeeded before. (During her later 
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analysis this deliberate re-enforcement of her available defenses 
was used by the patient to justify her intellectual control of her 
emotions; this control was her defense against feelings of help- 
lessness which had remained basically unaltered by the reassur- 
ance and suggestion that she received during the psychotherapy.) 

She gave birth to a second son without further evidence of 
emotional disturbance but received heavy dosages of sedatives 
and analgesic drugs. After the delivery she felt happy and found 
that she had no difficulty in nursing the baby. To her son she 
gave the same name as a prince of the British royal family. 

Two months after the delivery she returned for further inter- 
views, expressing doubts about her ability to serve as a wife and. 
mother and contrasting the menial role of the housewife to the 
interesting and challenging activities of a career outside the 
home. Psychoanalysis was now recommended and continued for 
four years with a total of six hundred eighty-four sessions, After 
she had been in analysis for over a year she became pregnant for 
the fourth time. The analyst continued to see her five times a 
week until the day before she was admitted to the lying-in hos- 
pital, and thereafter for two years, 

Her first few analytic sessions were notable for the freedom 
with which she described her dreams and fantasies. Throughout 
her analysis she brought dreams quite frequently, about every 
third or fourth hour, This presented a technical problem,—to 
give enough interpretation to allow the preconscious and im- 
plicit elements in her fantasies to become fully conscious and 
explicit, but at the same time to analyze her use of dreams as a 
resistance. After about six months in analysis she indicated her 
dislike for the word ‘fantasy’ which to her implied something 
secretly disreputable; she preferred to think of herself as having 
an active imagination. It seemed to her that the analyst’s knowl- 
edge about people’s fantasies gave him the power of manipula- 
tion, and ‘manipulation’ Suggested fingers and masturbation. 
Comparing the analyst to a housewife listening to a ‘soap opera’ 
or to the English people enjoying stories about the royal family, 
she pointed out that although she could indulge in fantasies 
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only for a few minutes during her hour, the analyst could sit 
and enjoy them eight hours a day. 

These early interviews indicated her capacity for a kind of 
virtuosity in the display of her imagination, ostensibly in the 
service of her conscientious endeavor to be a good student dur- 
ing her daily ‘lesson’, but also subjecting the whole analytic 
procedure to subtle ridicule by carrying it out even better than 
the analyst might have dreamed possible. After she had clearly 
lapsed into lengthy and affectless associations which demon- 
strated that she could make clever use of what she had read and 
heard about psychoanalysis, it became necessary to interpret this 
as a fine intellectual performance serving as defense. She first in- 
sisted, ‘I am smart’, and then became angry and also frightened, 
reporting a dream that the analyst was about to let a dangerous 
man out of prison. 

The content of these early interviews could be fully analyzed 
only later, when at last effective interpretation could be made 
of her defensive use of her capacity to produce dreams and fan- 


tasies. It is in retrospect clear, however, that these early hours 


offered an advance synopsis of what proved to be some of her 
histic preoccupations 


most important difficulties. Her sado-masoc 
and her conflicts concerning exhibitionism were clearly stated in 
those hours; dreams about harbors, islands, swimming, and birth 
recurred frequently and it became evident that conflicts con- 
cerning incorporation constituted the central problem in regard 
to pregnancy. 
There is little doubt that her diagnosis is hysterical character 
neurosis with narcissistic and compulsive elements. T. he his- 
trionic quality of her behavior, characteristic of hysteria, had 
attracted attention during the delivery of her older son, when 
she believed that she was back at the age of twelve. During her 
next pregnancy, she showed hysterical dramatization of her 
weakness and acute anxiety, which required jmmediate treat- 


ment. But these were episodes in which she had become tem- 
porarily overwhelmed by panic and the rest of the time she 


resorted to a similar but far petter-controlled playing out of her 
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daydreams. Around the age of fourteen she had imagined herself 
as a fictional character and almost believed that she would be- 
come a princess. As a young girl she had ‘blank spells’, once 
made believe that she had sprained her ankle, and used to pre- 
tend that she had a menstrual period every twenty-eight days. 
These traits exemplify a somewhat mendacious tendency to sub- 
stitute her private game for reality. 

The first appearance of her asthma after an attack of pneu- 
monia at sixteen was a somatic compliance. It seems plausible to 
interpret the complete absence of further asthmatic attacks after 
her marriage as resulting from her partial transformation of a 
dangerously primitive attachment to her mother into a more 
benign dependence on her husband, one of whose nicknames 
was ‘Mother’. 

The first few interviews indicated her intense concern with 
her body image. This was characteristic of her dreams and fan- 
tasies throughout the analysis and was the basis of her disturb- 
ance during pregnancy. She dreamed of her body as a Steuben 
glass vase with a small flaw. (Schilder [6, p. 122] remarks that 
narcissistic libido has as its object the image of the body.) To 
the flaw she associated her own abscessed tooth with pus pour- 
ing out and a small hairy spot on her lower back. She tended in 
dreams to transpose front and back, she symbolically substituted 
the oral, anal, and vaginal openings for one another, and she 
perceived the inside of the body as a primarily oral cavity (7), 
associating pregnancy to a fish swallowed by a bigger fish. 
Schilder quotes Federn as saying, ‘When we fall asleep and 
dream the old lability of the body image comes back and the 
body contracts and expands according to our emotional needs’ 
(6, p. 124). Her masochistic preoccupation with surgical mutila- 
tion recalls Schilder’s comment that fear of mutilation of any 
kind is based upon the narcissistic love of our whole body (6, 
P- 191). 

All dreaming constitutes regression to a relatively primitive 
type of thinking, but this patient’s waking fantasy also, at times, 

showed regressive tendencies. She was, however, able clearly to 
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differentiate fantasy from reality except during the episode at 
the time of delivery when, while still under the influence of 
anesthesia, she believed herself twelve years old. Tenuous con- 
tact with reality and confusion of fantasy with reality are typical 
of the hysteric, as is also a peculiar tenacity of oral mechanisms 
shown by this patient (see Marmor, 5, p. 659). 

Her dreams, moreover, indicated a shifting identification with 
the bedy. images of her father and her mother, with the dead 
brother who preceded her in her mother’s womb, and with her 
sisters who came there afterward. These dreams during the 
early phase of her analysis, many months before conception, in- 
dicated an intense preoccupation with pregnancy. A dream 
about birth, to which she associated lying in a tub of warm 
water in her mother’s house, expressed her regressive wishes for 
envelopment by mother; her preoccupation in the dream with 
the wetness of her skin suggests that these wishes may have in- 
tensified her libidinal awareness of her body surface. Her con- 
flicts concerning exhibitionism and the somatic compliance of 
her sensitive skin, which ‘broke out’ from time to time with 
eczema, illustrate this awareness. The occurrence in close suc- 
cession of severe illness (pneumonia), a surgical attack on her 
body (the appendectomy), and two skin diseases (chicken pox 
and impetigo) at the age of sixteen increased her sense of physi- 
cal vulnerability. She experienced the surgical destruction of 
her first pregnancy following another disease with prominent 
skin lesions (measles) as real confirmation of her terrifying 
fantasies. 

All this suggests that her narcissistic concern with her body 
image, which she perceived as damaged, represented a defense 
against an urge to allow her whole body to become masochisti- 
cally consumed in a total maternal surrender (2). Although 
secret withdrawal into dreams and fantasies insulated the image 
of herself as a beautiful woman, it left her isolated and vulner- 
able. Her need for control and a rather puncturing intellectual 
sharpness (which she uneasily regarded as pseudomasculine) ex- 
pressed her attempt at compensation by unconscious identifica- 
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tion with her mother, who had seemed so independent and 
trolling. She was concerned with the problem of the rol 
man and woman in our culture; analysis showed that this 
cern represented an intellectualized displacement from anxiel 
about her own capacity for primitive rage and her sense of tot 
helplessness evoked by her lack of true mothering. 
After she had been in analysis for fifteen months she becam 
pregnant for the fourth time, On the day before her last pei 
she reported that her older son, aged six, wanted to 
_ Whether the young girl who helped take care of the child 
would bring him a little sister for Christmas. (It was now ear 
in January.) He wanted it to be ordered from the hospital an 
brought by his mother. The patient explained that there ha 
to be a Daddy. The boy then asked, ‘When did we [meaning 
mother and himself] meet Daddy?’. During this hour she € 
scribed the servants’ families she had known as a child and on: 
trasted the chauffeur’s wife who was like a witch with a broot 
to the gardener’s wife who was soft and kind and secretly gavi 
her cream for her kitten, She remembered thinking that if s he 
ever went beyond the door and into the kitchen of this woman! 
house she would be endangered and might completely dis 
appear. Her accounts of daily happenings, particularly the 


doings of her children, not only accurately chronicled her 
life but also referred s 


to the analyst. 


She had two dreams during the six days when conception mos 
probably took place. Hi 


She brought home a 
showed the guest to a b 
her bed. She went to get her yo 
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In commenting on this first dream she remarked that she felt 
confused,—it was a feeling of not knowing where she was. Time 
seemed to be mixed up, for she brought the guest home in the 
daytime and yet it seemed to be nighttime. This disturbed her 
because she liked to feel that she had conscious control in her 
dreams. She thought perhaps the dream had to do with feelings 
about the analyst who, she believed, might be represented by 
the guest. This guest was in bed with her but her younger son 
was also there and seemed more independent than she had 
thought. He was completely covered by the blanket because his 
head was not even showing. She emphasized that in the dream 
her husband and older son were absent. 

The associations to a dream four months later helped to 
clarify this first dream, The later dream was about Rita Hay- 
worth who was living with her two children by herself in a 
house in Tennessee which was off the ground on two sticks. She ` 
was waiting for her divorce. For a while the patient herself was 
Rita Hayworth but at another time she was interviewing her 
for the press. Later in the dream she was in bed with her hus- 
band. She wanted him to make love to her and he was about to 
do so when her younger son came running in. In this dream it 
was very late. 

She remembered in her associations that late in her preg- 
nancy with her older son, her husband had come home from 
the war. Intercourse was followed by a cramp during which she 
thought the baby would be born, but instead it moved down to 
the floor of the pelvis. There was no room at that ume for inter- 
course, and she remarked that now there was again ‘no room 
(because she was four months pregnant) for her younger son to 
go back and be a baby again. She associated Rita Hayworth’s 
divorce to giving up being a princess. Interviewing her for 
the press seemed to indicate that the patient identified herself 
with the analyst. 

Associations to this dream suggest that ‘the guest’ of the first 
dream referred not only to the man in her bed but also to the 
foetus in her body, whose presence displaced the baby’s father 
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for whose penis there was now ‘no room’. The beautiful aci 
living alone with her children in the house on two sticks (wl 
sounds like a child’s primitive drawing of its mother’s body) 
excludes the children’s father by divorce. The patient's identi 
cation with Rita Hayworth may have been based on the fact 
this actress gave up the exhibitionistic gratification of her care 
as well as the exotic glamor of becoming an Indian princess, 
at least she had her children all to herself so that she be 
self-sufficient and no longer needed anything a man could give 
her. 

The second dream occurred on the night after the first. 


Her garden was filled with all sorts of beautiful flowers. She had _ 
no idea her garden had so much in it because it was winter- 
time and the flowers might all be killed. In what seemed to her 
to be another part of this dream she was looking in the window — 
at Bergdorf Goodman, seeing all sorts of beautiful dresses and | 
furs. She was outside in the storm but felt that although she — 
could not afford these dresses she could make them herself. 
In her associations she mentioned that the day before while 

sitting at her desk (below which there is an outlet for air T 
turning to the furnace) she had a sudden glimpse of viole 
feelings which frightened her. They were extremely attractit 
but it was like falling down a well—not exactly like Alice in 
Wonderland. The only trouble was that she did not exist at alle 


These two dreams suggest that she was aware of the possibility 
of conception and that this possibility evoked fantasies of a rē- 
gressive dissolution of the boundaries of time and space (col 
fusion of day and night, past and present, inside and outside 


external world resulting in a feeling of omnipotence which 
ances the projected threats and dangers, if 
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But the allusion to the guest in the guest room suggests that 
occupancy of the womb is to be temporary. The dream of her 
son’s surprising independence and his climbing out of bed to 
the floor perhaps served as a warning to herself that babies get 
born, and she later recalled that her own baby had moved to 
the floor of the pelvis on his way toward the birth canal. She 
therefore must have perceived the new balance as precarious and 
eventually doomed by the relentless progress of the biological 
process. Separation would bring the terrors of a renewed and 
drastic shrinkage of the ego. Furthermore, the product of con- 
ception, an internal substance which would in fantasy have be- 
come invested with any increased feelings of omnipotence, 
would at birth become joined to the externally projected enemy 
and face her as a powerful demanding stranger (expressed dur- 
ing her pregnancy as the fear that she would be completely in 
the power of the baby). 

The content of the second dream (her garden fuller than she 
had realized with beautiful flowers which might, however, be 
killed) and her associations (the room air returning to the fur- 
nace, suggesting respiratory introjection in this former asth- 
matic) seem, since the dream took place at the time of concep- 
tion, to indicate her sense of the dangers of passive incorpora- 
tion. It can be surmised that being outside in the storm referred 
to the eventual storm of labor and foetal separation. Since she 
would have to pay too high a price in humiliation and helpless- 
ness for indulging her wish to be adorned as a woman (unable 
to afford the beautiful dresses), the dream suggests a solution 
which actually became the theme of this pregnancy,—to make 
her dresses herself, Her attempt to feel that she could make and 
give birth to the baby by herself enabled her to re-enforce her 
mastery of her body and its boundaries at the expense of her 
libidinal investment in the child as a truly independent being 
with a life and goals of its own. In fantasy the baby thus re- 
mained confined to an exact replica of herself and there was 
indeed ‘no room’ for anyone else at all. 

Thirty-four days after her last menstrual period she reported 


club believing that she was in the car with him when ac 
she had been left on the steps. She thought it funny, and gue 
that he would not realize she was not with him until he got 
bed. Her amusement in reporting this episode to the a 
suggested that she regarded her husband as having 20 
sciously acted out her own fantasy of displacing him after CO 
ception,—that he had, in fact, acted it out so completely tha 
whether he was with her or not no longer mattered. 
During the following session, a Friday, she reported tha 
older:son had suggested that the next time they went skiin 
there should be a place for the Daddies and a different place fo 
the mothers and children so the Daddies would not get mi e 
up with the Mommies. (Once again the husband and the 
are mutually exclusive; if one is ‘there’ with the mother, th 
other is not.) She mentioned Alice in Wonderland who was te 
big to get back into the secret garden and began to cry, remark 
ing that even if one is too big one cannot give up hoping. In: 
different voice she added that she did not really want to gi 
through the door into the secret garden (the womb) as she felt i 
would be dangerous, 
The following Monday she remarked that she had not m el 
tioned that last Thursday and Friday she had been wondering? 
she might now be pregnant. She believed that the analyst he 
indicated at the beginning of the analysis that she should full 
discuss becoming pregnant so as to make sure she would not b 
doing it to escape something. (Actually there had been no s 
demand by the analyst.) If she should be able to have a bab 
the analyst might become angry and walk off believing that sh 
did not need any more help. Similarly, she thought that if sh 
did not carry out labor and delivery exactly according to 
ways and ideas of her obstetrician or of her mother, she co 
expect no help at all, so that she must read everything ab 
babies and take over completely herself. What disturbed he 
most was the thought of the baby being taken away either dut 
ing the pregnancy or afterwards. She felt physically ovet 


NARCISSISTIC DEFENSES DURING PREGNANCY 353 


whelmed, that she had lost perspective, and that she could not 
seem to get ‘outside’ herself. 

She complained of backache from time to time during the 
first two trimesters but not at all during the third when the 
mechanical strain was actually greatest. Early in the second 
trimester she explained that she held her back tight as other- 
wise she might fall apart and her perineum might protrude. 
She feared that she might lose the baby and that this would be 
her own fault. She had a sense of fighting feelings belonging to 
an evil little girl the analyst had not met. She had been talking 
of her fear of getting angry and of her intention to cut off her 
fingernails before going into labor to protect the nurses. She 
became much concerned about a screaming dog with a broken 
leg which might bite its rescuers. 

She wanted to feel that having a baby was important but 
thought that the obstetrician tended to take away this impor- 
tance and to treat the whole thing like a surgical operation, such 
as taking out the gall bladder. She was afraid that her own anger 
might reach infinite proportions. It reassured her to know that 
when skiing she could not possibly exceed a certain speed and 
that there is also a definite limit to the intensity of pain. She 
spoke of wanting to have spinal anesthesia so she could stay 
awake, She was afraid of a recurrent dream under anesthesia but 
did not remember what it was, except that there was a repeti- 
tion of voices. (She remembered the content of this dream to- 
ward the end of her pregnancy, as reported below.) 

With the advance of the third trimester she no longer com- 
plained of backache but at times became tearful and frightened. 
It seemed to her that it would be frightening to be conscious 
and to know what was happening but even more frightening not 
to know. The time was now so close. She felt that she was be- 
coming involved in something she could not stop and that she 
would become ragingly angry. She now for the first time re- 


membered the content of her recurrent dream under anesthesia, 


explaining that in the dream ‘someone is beating someone’ (4). 
She added that the person doing the beating experienced intense 
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pain. No effort was involved, however, in carrying out the beat- 
ing. Although she thought of the person doing the beating as a 
man, she could sense the lack of effort in her right arm which 
seemed to go rhythmically up and down. Some phrase was re- 
peatedly uttered and this was terrifying—not the content of 
what was said but the effect of its repetition. She now remarked 
with an air of startled discovery and relief that the two occasions 
when she had had this dream were not when she was having her 
babies but when she had been given anesthesia by the ob- 
stetrician during the course of her labor so that he could carry 
out a rectal examination. The emergence into consciousness of 
her dream under anesthesia, with its sado-masochistic and bi- 
sexual implications, seems to have made it possible for her to 
begin to establish a more reliable differentiation between geni- 
tal and anal impulses so that giving birth to the baby became 
less frightening. 

The content of her dream under anesthesia and the associa- 
tions to a dream the following night about having the baby 
clearly indicated that she related masochistic gratification to 
masturbation. But she felt deeply anxious lest her sado-maso- 
chistic impulses burst through her capacity for control, bringing 
the punishment of genital damage and also the possibility of 
unlimited pain and total helplessness. 

Three weeks before the expected date of confinement, she re: 
marked that the baby somehow seemed like an antagonist and. 
it would get fatter and fatter, even if she herself ate nothing. 
She spoke of having patiently helped her younger son to be big 
and strong, although she sometimes felt ready to explode and 
thought that he seemed to have grown stronger at her own ex 
pense. She also explained that she wanted to avoid imagining 
herself as the baby because this seemed like a dangerous idea 
implying that in giving birth she would be losing part of her- 
self. A week before the baby was born she reported contractions 
every six or seven minutes for about two hours, during which — 
she felt as though she were being born herself. The world | 
seemed very close around her but not in a constricting way. She 
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had a feeling that she was tremendously large but it could also 
have been that the world was quite small, She wanted to know 
just when the baby was really coming and how long it would 
take. She really felt frightened but if she knew the exact time it 
would be like being able to predict an eclipse. Several days later 
the obstetrician told her that the baby would be born in three 
days. She felt relieved to know that there was a time limit and 
spoke of needing to be constantly reminded that the process was 
going according to schedule so that she knew just what was 
happening. 

The next day she was admitted to the hospital and in forty- 
eight hours gave birth to a girl who was named after herself, 
her mother, and her maternal grandmother. Her husband re- 
ported that she was at no time unconscious and had only two 
injections of Demerol and some Seconal during the day. Toward 
the very end of the delivery she remarked that she guessed she 
would have to have some gas, but she was encouraged to hold 
out, which she did. She was extremely happy and excited when 
the baby was born. During the course of labor the nurses offered 
to press down on her abdomen but she refused to have them do 
this, saying, ‘No, this is mine’. 

Six weeks later the patient gave a detailed account of the 
delivery. She reported that the pain had actually been very 
severe but she had not become emotionally upset by it. All 
through the procedure she had the reassuring feeling that she 
knew more about what was happening than anyone around her. 
After the delivery she was moved to the recovery room and very 
much enjoyed the fact that she was fully conscious, although 
the nurses had not expected this and kept asking her such ques- 
tions as whether or not she could see the clock. She remarked 
that since the birth of the baby she had felt better than at any 
previous time in her life. The next day she described her little 
girl, remarking, ‘She is exactly a little replica of me and she is 
awfully cute’. 

During the following weeks her se 
ner in which she had managed her delivery gave way to 


nse of triumph in the man- 
an in- 
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creasing awareness of the unresolved conflicts within her. 
was still as anxious as ever about her hostile feelings, especi 
those directed toward her husband and her sons, and could 
yet reconcile her urge for fame and importance with her 
to function without anxiety as a wife and mother. She still hac 
cramps with her periods and felt jealous of her husband's ir 
creasing vocational success, She also continued to feel very muc 
left out by her parents and was painfully aware of their in 
in her sisters and particularly her brother. 

Analysis was therefore continued for two more years. ] 
menstrual cramps gradually disappeared and were replaced 
rather intense anxiety which in turn faded out, She gradi 
became much less inhibited athletically and socially but 


mother. In fact, it seems likely that for this patient, and for man 
other women as well, maternal love springs, as Helene Deutsch 
has suggested, from the narcissism of pregnancy which ‘ 
the boundaries between the I and the You’ (z, p. 153). | 
The patient’s second and third pregnancies resulted in 
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sodes of panic because the biological process of conception and 
gestation constituted a kind of somatic compliance. The impli- 
cations of such compliance were highly threatening for this 
woman whose dreams when she was not pregnant were so filled 
with images of incorporation into the womb. Aggressive im- 
pulses of oral-phallic intrusion (expressed, for example, by a 
dream in which she identified herself with a dog who scratched 
deep grooves under the doorknob of a house containing chil- 
dren) intensified her fears resulting from the more passive 
aspects of these wishes. The operative interruption of her first 
pregnancy confirmed her lifelong fears of masochistic bodily in- 
vasion. Her narcissistic preoccupation with her body image 
heightened the significance to her of the somatic alterations 
during pregnancy and resulted in her perception of delivery 
as a mutilating separation. 

The birth of her brother when she was five and the awareness 
of her father’s infidelity when she was fifteen seem to have been 
the two most traumatic events in her emotional development. 
Both intensified her masochistic feminine identification. Her 
appendectomy and her pneumonia at sixteen enhanced her 
sense of bodily damage. 

A history of eczema and asthma in her family indicate some 
constitutional basis for her somatic compliance. Her father’s 
ability to shut himself off from his wife and family so completely 
by absorption in his painting seems to indicate a constitutional 
tendency to dwell in the world of the imagination as a denial 
of reality. Similarly the tendency noticed by Freud for Dora's 
father to stray from the truth may indicate an analogous back- 
ground for Dora’s hysterical amnesia. These trends, along with 
the encouragement both of these fathers gave to the oedipal 
fantasies of their daughters, make it unnecessary to consider the 
effect of acquired defects of the central nervous system with 
which Freud was still concerned when he wrote his Analysis 
of a Case of Hysteria fifty years ago (3). 

Although Freud worked with Dora for three months rather 
than four years, he was well aware of the oral implications of 
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her nervous cough and clearly recognized the importance o 
girl’s relationship to an older woman. Describing Dora’s mo 
as a compulsive obsessive character, he, like Dora herself, s 
to have perceived the mother as foolishly involved in m 
tasks of the household and he did not give so much atten 
to the effect on Dora of the early relation of mother and. 
The implications of this period of life have been elucidated 
detail since the time when Freud wrote his earliest papers. “ 
mother of the patient reported here was also an obsessive cha 
acter whose inability to give the security of warm maternal 
fection left the patient in the hands of maids and govern 
and to whatever solace she could derive from preoccupat 
with her own dreams and fantasies. 

Psychotherapy in the setting of a protective (but not regre 
sively maternal) transference enabled her to advance from hel 
less victimization by her fantasies to active intellectual contr 
for the duration of the emergency. Four years of psychoanalys 
were necessary before she could achieve enough genuine sé 
esteem to become less anxious concerning her sado-masoch 
impulses and relatively independent of her narcissistic defens 
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THE IMPOSTOR 
BY PHYLLIS GREENACRE, M.D. (NEW YORK) 


An impostor is not only a liar, but a very special type of liar 
who imposes on others fabrications of his attainments, position, 
or worldly possessions. This he may do through misrepresenta- 
tions of his official (statistical) identity, by presenting himself 
with a fictitious name, history, and other items of personal 
identity, either borrowed from some other actual person or 
fabricated according to some imaginative conception of himself, 
There are similar falsifications of that part of his identity be- 
longing to his accomplishments, a plagiarizing on a grand scale, 
or making claims which are grossly implausible. Imposture 
appears to contain the hope of getting something material, or 
some other worldly advantage. While the reverse certainly 
exists among the distinguished, wealthy, and competent per- 
sons who lose themselves in cloaks of obscurity and assumed. 
mediocrity, these come less frequently into sharp focus in the 
public eye. One suspects, however, that some ‘hysterical’ am- 
nesias and dual or multiple personalities are conditions related 
to imposturous characters. The contrast between the original 
and the assumed identities may sometimes be not so great in the 
matter of worldly position, and consequently does not lend 


itself so readily to the superficial explanation that it has been 


achieved for direct and material gain. The investigation of 


even a few instances of imposture—if one has not become emo- 


tionally involved in the deception—is sufficient to show how 


crude though clever many impostors are, how very faulty any 
scheming is, and how often, in fact, the element of shrewdness 


is lacking. Rather a quality of showmanship is hawolyeds with 
its reliance all on the response of an audience to illusions. 


From The New York Hospital and the Department of Psychiatry, Cornell Uni- 


versit i s $ 
E known as Rake Rochester, intimate friend, 


1 The Second Earl of Rochester, aa 
and one of the Court of Charles II of England, showed both the repeated im- 
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In some of the most celebrated instances of impos 
indeed appears that the fraud was successful only because 
others as well as the perpetrator had a hunger to believe 
fraud, and that any success of such fraudulence depen 
fact on strong social as well as individual factors and a sp 
receptivity to the trickery. To this extent those on whom 
fraudulence is imposed are not only victims but uncon si 
conspirators. Its success too is partly a matter of timing. 
combinations of imposturous talent and a peculiar s 
bility of the times to believe in the swindler, who presents t 
deceptive means of salvation, may account for the great ii 
postures of history. There are, however, instances of the rej 
perpetration of frauds under circumstances which give eviden 
of a precise content that may seem independent of social fa 

Well-defined cases of imposture are quite rare in a 
practice. The analyst, however, quite frequently gets gl 
of such traits, only partly realized or appearing brightly 
incident or two, without emerging into overt fraudulenc 
the lives of a number of patients, Clinical investigation of si 
occult imposturous tendencies, embedded in the character 
individuals, some of whom are productive and talented, 
supplemented by the study of some notorious impostors of 
tory, is the basis of this study. 


to throughout this paper: 

‘Titus Oates ( 1649-1705) was probably the main impos 
the core of the fictitious ‘Popish Plot’ in the reign of Charles 
of England. His lifelong imposturous tendencies were 


THE IMPOSTOR 361 
—— 
craftier political schemers and caused the death or disrupted 
the lives of countless people, simply on the basis that they were, 
or were supposed to be, Catholics (3, 4, 5, 6, 7, 8). He was one 
who, in the language of Pope, was damned to universal fame (9). 

George Psalmanazar (1679?-1763) never revealed his true 
identity. He was probably a Frenchman, presented himself in 
London as a Japanese converted to Christianity, invented a fic- 
titious history and a geography of Formosa for which he also in- 
vented an alphabet and a language. He became depressed and 
partly reformed after a serious illness, He became a Hebrew 
scholar, and in his old age a crony of Samuel Johnson. He was 
among those responsible for the founding of the Universal His- 
tory to which he contributed (zo, rz). 

James Macpherson (1736-1796) was a very slight poet in his 
own right who presented, as a translation, the works of Ossian, 
poetry which received much acclaim, was imitated by Goethe, 
Byron, and others, and is credited with influencing the Roman- 
tic Movement in literature. His poetry was the subject of in- 
tense and repeated literary controversy over a period of more 
than a century. He was ultimately discredited and regarded es- 
sentially as an impostor (72, 13, 14, 15, 16, 17). 

Thomas Chatterton? (1752-1780) was a really talented poet 
who perpetrated a literary hoax while still in his teens and 
poisoned himself before he was eighteen (78, 19, 20, 21). 

There are other less well-known impostors such as Bedloe 
(22) and Fuller? (23, 24), who codperated with Oates, and Bower 
who was a contemporary and acquaintance of Psalmanazar. 


2 Chatterton was the most renowned of this group, His genius is commemo- 
rated by Shelley in Adonis, by Wordsworth in Resolution and Independence, by 
Coleridge in a Monody on the Death of Chatterton, by Keats who inscribed 
Endymion to his memory, and by D. G. Rossetti in Five English Poets. 

In support of Oates’s attack on James Stuart, Fuller wrote a fictitious ac- 
count: A Brief Discovery of the True Mother of the Pretended Prince of Wales 
Known by the Name of Mary Grey. To which is added, A Further Discovery of 
the Late Conspiracy Against His Majesty's Sacred Person, and Government. As/ 
and before the King and Deposed to a Committee of Parliament, by William 
Fuller, Gent. Sometime Page of Honour to the late Queen of France. London: 
Printed for the author, A.D. 1696. Dedicated to the Duke of Gloucester. 
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The Tichborne Case (1865) was a direct misrepresentati¢ 
of identity in a suit to claim an inheritance (25, 26). This in 
stance has the distinction of extreme notoriety and vulgari 


Three basic constellations of disturbing symptoms in clini 
cally well-developed cases of imposture are at once impressive; 
first, the dominant and dynamically active family romance; sec 
ond, the intense and circumscribed disturbance of the sense ol 
identity, a kind of infarction in the sense of reality; third, a m l- 
formation of the superego involving both conscience and ide: 
It is certainly not the presence of and only to a small extent any 
special variation in the content of the family romance which i 
significant. Based as it is on the cedipus complex, this fantasy 
is probably one of the most frequently expressed themes 0 
children’s fairy tales. 

It is the endurance past puberty, the intensity, and the com 
pulsive pressure to live out the family romance which are char 
acteristic of impostors, This fantasy usually reigns only durin 
the latency period. It is then expressed in the predilection for 
such stories, in acting it out in play and make-believe; it is the 


impersonal ego ideals due to a persistence of œdipal problems 
More than this, it is a memory of the earliest awarenesses of the 
parental relationship from the dawn of even the slightest sens- 
ing of the self as a separate being. It is the extraordinary 
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continued pressure in the impostor to live out his fantasy that 
demands explanation, a living out which has the force of a delu- 
sion, (and in the psychotic may actually appear in that form), 
but it is ordinarily associated with ‘formal’ awareness that the 
claims are false. 

The sense of reality is characterized by a peculiarly sharp, 
quick perceptiveness, extraordinarily immediate keenness and 
responsiveness, especially in the area of the imposture. The 
over-all utility of the sense of reality is, however, impaired. 
What is striking in many impostors is that, although they are 
quick to pick up details and nuances in the lives and activities 
of those whom they simulate and can sometimes utilize these 
with great adroitness, they are frequently so utterly obtuse to 
many ordinary considerations of fact that they give the im- 
pression of mere brazenness or stupidity in many aspects of 
their life peripheral to their impostures. 

A patient whom I saw years ago had repetitively imperson- 
ated a doctor, received and carried out appointments on hos 
pital staffs with only the medical training he had had in serving 
as a hospital orderly during World War I. He had, however, ap- 
parently observed with extraordinary accuracy many of the 
surgical techniques and procedures which he was able to re- 
produce in so creditable a fashion that he was well accepted by 
able colleagues with whom he worked. Nonetheless, he failed 
in the simple precautions against detection that any shrewd 
schemer or good conspirator would certainly have taken, Dur- 
ing the periods of active imposture he was calm, placid, and 
happy. It may be said, and probably rightly, that this defect was 
due to his inner conflict and his wish to betray himself, but it 
was deeply repressed and he showed no anxiety about detection. 
I would emphasize, however, that the failure to protect ade- 
quately against detection is not only due to unconscious guilt, 
but even more fundamentally to the peculiar disturbance of the 
sense of identity. The impostor has, then, a specially sharpened 
sensitivity within the area of his fraud, an identity toward the 
assumption of which he has a powerful unconscious pressure, 
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beside which his conscious wish, although recognizable, is rela- 
tively slight. The unconscious drive heightens his perceptions in 
a focused area and permits him to ignore or deny other elements 
of reality which would ordinarily be considered matters of com- 
mon sense. It is this discrepancy in abilities which makes some 
impostors such puzzling individuals. Skill and persuasiveness are 
combined with utter foolishness and stupidity. 

In well-structured impostures this may be described as a 
struggle between two dominant identities in the individual: the 
temporarily focused and strongly assertive imposturous one, 
and the frequently amazingly crude and poorly knit one from 
which the impostor has emerged. In some instances, however, it 
is also probable that the imposture cannot be sustained unless 
there is emotional support from someone who especially be- 
lieves in and nourishes it, The need for self-betrayal may then 
be one part of a tendency to revert to a less demanding, more 
easily sustainable personality, particularly if support is with- 
drawn.* 

The impostor seems to flourish on the success of his exhibi- 
tionism. Enjoyment of the limelight and an inner triumph of 
‘putting something over’ seem inherent, and bespeak the close- 
ness of imposture to voyeurism. Both aspects are represented: 
pleasure in watching while the voyeur himself is invisible; exul- 
tation in being admired and observed as a spectacle. It seems as 
if the impostor becomes temporarily convinced of the rightness 
of his assumed character in proportion to the amount of atten- 
tion he is able to gain from it. 

In the lives of impostors there are circumscribed areas of re- 


4On one occasion when I had the experience of working for a year with @ 
colleague who made exaggerated claims concerning the nature and efficacy of 
his treatment, I became aware of what a burden it was to him to maintain them. 
He was not a fully developed, ‘smooth’ impostor. Although he was then driven 
forward by a brief period of fame, he could hardly have got himself into this fix 
nor have continued in it, except for the ambitions of his wife, supplemented by 
the opportunistic exploitation of some of his staff. Following the collapse of his 


claims, he went through a period of confusion and amnesia in which he could 
not remember his name nor where he lived. 


THE IMPOSTOR 365, 


action which approach the delusional. These are clung to when 
the other elements of the imposture have been relinquished. 
Although Macpherson, the fraudulent ‘translator’ of the Os- 
sianic poems, did not continue and multiply his deceptions so 
openly, to the end of his life he maintained that he would con- 
tinue to work on ‘the originals’ of which he had almost none, 
and more grotesquely, he developed the idea that he could work 
by substituting Greek for Gaelic characters. This was neverthe- 
less a worldly man and an experienced politician. 

Oates took to imposture like to a drug, changing readily from 
one variety to another; yet the imposition which he defended 
most vehemently and undeviatingly was that he had received a 
D.D. degree from the University at Salamanca, from which he 
had never received a degree and to which he had never been. He 
reacted with rage whenever he was ridiculed on this score. 

This need to have the imposture sustained by successful ex- 
hibitionism is glaringly apparent in the Tichborne Case in 
England, perhaps the most notorious imposture in modern his- 
tory. About the middle of the nineteenth century a roving Eng- 
lishman, temporarily a butcher in a place with the improbable 
name of Wagga Wagga, Australia, was brought to England claim- 
ing to be heir to the enormous fortune of the Tichborne and 
Doughty families. The heir, Sir Roger Tichborne, had pre- 
sumably been lost in a shipwreck traveling from Rio de Janeiro 
to Mexico. It was asserted later that a few of the passengers had 
been picked up and taken to ‘Australia. The claimant emerged 
some eleven years later at a time when the dead man’s mother, 
herself an impostor of a kind, was denying his death and putting 
out searchers for him in the form of advertisements in the Lon- 
don papers. It appears that his case would almost surely have col- 
lapsed quickly, in spite of the love of the populace for a lost 
nobleman, had it not been for the determined and pathologi- 
cally gullible acceptance of him by Sir Roger's mother (herself 
a resentful natural child) who had treated her son so badly that 
she had almost of necessity to deny his untimely death, It seems 
that in its early stages, this extraordinarily complicated hoax 
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was certainly a codperative, symbiotically determined affair be- 
tween the aging Lady Tichborne and the illiterate butcher from 
the Australian bush country. The case did not however collapse 
with her death. The structure of the pretense had seemingly 
acquired a kind of autonomy, having taken hold of the popular 
imagination, which gained it further support. Lady Tichborne 
may have abetted the publicity, partly as bitter retaliation to- 
ward her proper English relatives, a retaliation which in other 
forms had been a sustaining influence in her life for years. The 
claimant proceeded to make public demonstrations, lectures, 
and rallies, exceeding the noisiest and brashest political cam- 
paigns, in asserting his rights as the lost Sir Roger. In a sense, 
it was rather like an election campaign, the public being called 
upon to take sides, 

It was most striking, however, that after serving ten years of 
a fourteen-year prison sentence for perjury, during which he 
became more sober, reasonable, and in better health than at any 
time in his meteoric and pretentious career, when his release was 
granted—on condition that he should not encourage any public 
demonstrations—he had been out of prison only a few hours 
when he signed a contract to give short addresses on his case in 
any hall or place which his backers (the proprietors of a travel- 
ing circus) might select. It had been but a short time earlier, 
while still in prison, that he had written, possibly with insight 
arising from the enforced deprivation of his exhibitionistic ac- 
tivity: ‘I know I am an enigma to many—and this principally 
caused by the horror I have to two things: egotism and flattery. 
My motto has always been that if you show me an egotist, I 
will show you a worthless scamp. Show me a sycophant and I 
will show you a worthless scoundrel’ (25, p. 420). 

It is obvious that anyone who perpetrates such a fabric of 
fraudulence has some fundamental pathological development of 
the superego. Certainly some elements in this may vary accord- 
ing to the nature of the total structure of the character from 
which the imposturous drives arise. The significant nuclear dis- 
turbance, however, appears to consist in the weakness of any 
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strongly established principles of behavior involving consistency 
of reality testing. Once an imposturous goal has been glimpsed, 
the individual seems to behave without need for consistency, but 
to strive rather for the supremacy of the gains from what can 
be acted out with sufficient immediate gratification to convince 
others. For the typical impostor, an audience is absolutely es- 
sential. It is from the confirming reaction of his audience that 
the impostor gets a ‘realistic’ sense of self, a value greater than 
anything he can otherwise achieve. It is the demand for an 
audience in which the (false) self is reflected that causes im- 
postures often to become of social significance. Both reality and 
identity seem to the impostor to be strengthened rather than 
diminished by the success of the fraudulence of his claims. 

This gives us some understanding of the fragile but artisti- 
cally driven young Chatterton, fatherless, impoverished, and 
considered a freak who wrote but poorly under his own name, 
but by impersonating a fictitious sixteenth century bard, who 
was part of the court of a munificent city father, won interest 
and recognition which enabled him to develop his talent, There 
was a hint of something similar about Jonathan Swift who was 
also a posthumous child. 

As one studies a series of impostors, their compulsive pres- 
sures become clearer. It is an urgency to perpetuate fraudulence 
rather than an exaggerated sense of righteousness as is true of 
most neurotic compulsiveness. It is necessary to be schematic in 
presenting the essential pathology of this seemingly paradoxical 
situation. Examination of the developmental history of the im- 
postor reveals that the child had characteristically from the be- 
ginning a definite type of disturbance of evolution of object 
relationship. From birth, the mother has regarded the infant 
with extreme possessive and ambivalent concern and constant 
watchfulness. Whether this appeared as marked anxiety and 
guilt, or as great pride, seems less important than the fact that 
the attachment was extreme. In those cases in which an early 
history was obtainable, the parents were at odds, the mother 
frequently despising, reproaching, or attacking the father who 
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either remained detached from the child or removed himself by 


death or desertion. 


In one of my own cases a not very reliable father deserted 


when the child was about three, after a period of open conflict 
and violence. During his absence the mother spoke often but 
disparagingly of the father to the child. In two other cases, the 


mother blatantly ‘showed off’ and admired the child while ` 


derogating the father, who was in each instance ineffectual and 
disappointing in his achievements. In one of these the father 
was absent during the child’s second and part of the third year, 
his place being taken by an uncle. In a fourth case, the rigidly 
conscientious mother showed a constant nagging anxiety toward 


the child and a naggingly critical attitude toward the father | 


who was unreliable and dishonest and who, while taking some 
interest in the child, taught it to conceal much from the mother 
in order to avoid reproach and worry from her. 

Chatterton’s father died before he was born. Oates’s mother 
was a pious midwife, married to a psychopathic scoundrel who 
was a clergyman. The child was deformed, appeared stupid, 
ugly, and had convulsions until he was five. The parents sepa- 
rated when he was six. The intensity of the disturbance between 
them is indicated by the mother’s account years later that dur- 
ing pregnancy she dreamed repeatedly that she had conceived 
with the Devil. She considered the birth itself as the worst she 
had ever known and wondered that it did not kill her. The 
child was so ugly the father did not want to look at it. Psalmana- 
zar’s childhood is described in his own memoirs, unreliable as 
they may be, in which he depicts an anxious, devoted, ambitious 
mother, separated from an unsuccessful but pretentious father 
when the boy was six. Fuller was possibly an illegitimate child, 
and the presumptive father died when he was six months old. 
The mother remarried, but the boy had a bad relationship with 
his stepfather. Bedloe was a child of extraordinary precocity, wit, 
and beauty. His father died when he was very young. He too 
did not get on with a stepfather. About the Tichborne Claimant, 
it is of interest that, while comparatively little is stated regard- 
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ing his real parents, except that he was the youngest child, he is 
stated to have been genitally deformed (pseudohermaphrodit- 
ic), son of a father who was a violent Wapping butcher, and 
of a mother who was said to be decent but not otherwise de- 
scribed. The parents of Roger Tichborne, who he claimed to be, 
fit accurately into the pattern for parents of an impostor, and 
Roger Tichborne’s brother was an unreliable psychopath. 

The intense maternal attachment to which the future impos- 
tor is subject, as if he were a part of the mother, undermines his 
sense of a separate self and the development of his own identity. 
By placing the child in a position of definite superiority to the 
father—either through the mother’s attitude alone, or by fate 
through the death or desertion of the father—there is set a po- 
tentially serious imbalance of the cedipal relationship, the child 
being able to assume an uncontested supersedence over its 
father. This inevitable intensification of infantile narcissism 
favors a reliance on omnipotent fantasy in other aspects of self- 
evaluation to the exclusion of reality testing. 

Such a child comes into the cedipal period in an already 
greatly impaired state. The conditions of the family relation- 
ships being chronic do not change (except sometimes for the 
worse, through parental death or desertion), and the early as- 
sumption of having vanquished the father remains. The frustra- 
tion due largely to the inability to live out the oedipal sexual 
urges, and the aggravated fear of the father based on hostility 
unrelieved by any possibility of positive identification with him, 
make the conflict both sharp and insoluble. I have elsewhere 
(27) indicated that if, under these conditions, the child has been 
exposed to the sight of the genitals of an adult male, it may 
produce in fantasy an illusory enlargement of its own phallus 
which becomes indeed a kind of local imposture involving 
the organ and contributes to the already forming tendency to 
general imposture.’ In the struggle to maintain supremacy 
there is then reinvoked the attitude of a quasimagic power 

ë It is true that the subjective sense of the genitals is important in the estab- 
lishment of the sense of identity (36). 
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which is inherent mostly during the second and third ye 
life. There is a great interest in gesture and imitation 

gives to the young child a convincing ‘as if’ behavior, and 
great appeal in charming cuteness to the adult. a 

This period may be one of special cathexis for the po s 
impostor, since it contains the exhilaration of seeming 
pendence with the great pleasure in and capacity to win a 
tion for the recently developed skills of walking and 
but without real responsibility. Indeed, the behavior of ti 
postor utilizes exactly these characteristics with a very 
pendence on Gestalt gestures which are acted out with plaus 
and sometimes astounding mimicry. It is also conspicuou 
impostors utilize words in a similar way, with punning 
tions and substitutions, especially in names through wh 
ances of change in identity may be implied.’ 

The impostor seems to be repeatedly seeking confirmati¢ 
his assumed identity to overcome his sense of hel plessness 
completeness. It is my impression that this is the secret 
appeal to others, and that often especially conscientious p 
are ‘taken in’ and other impostors as well attracted becai 
the longing to return to that happy state of omnipotence 
adults have had to relinquish." 

The study of the lives of these versatile gentlemen has 
the conclusion that sustained imposture serves two impo 
functions in the life of the pretenders. It is the living out 

® Titus Oates made an anagrammatic version of his own name, as Testis 
George Psalmanazar adopted his name first from the Biblical character 
manezer, later changing it to Psalmanazar. In his later years, during his 
period, he claimed authorship of a book published seemingly by S. Pa 
uel Palmer, the supposed author, had died some time before. The 
naturally suggests itself whether Psalmanazar was actually the author or 
the similarity in names Suggested the claim to him. 

TIt is interesting in this connection how much Samuel Johnson b 
volved with impostors, He was one of the most violent and constant atta 
Macpherson. On the other hand, he was first fooled by one William 
attempted by a hoax to prove that Milton was a plagiarist, then Jo 
tected the trick and condemned Lauder (28). But Johnson became 


friend of Psalmanazar, whom he professed to admire greatly, and was 
quainted with A, Bower, another impostor. 
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cedipal conflict through revival of the earliest definite image of 
the father. In so far as the imposture is accomplished, it is the 
killing of the father through the complete displacement of him. 
It further serves to give a temporary feeling of completion of 
identity (sense of self) that can be more nearly achieved in this 
way than in the ordinary life of an individual so impaired from 
having been psychologically incorporated by his mother. As part 
of this imposturous impersonation there is a seemingly paradoxi- 
cal heightening of his feeling of integrity and reality. This is 
certainly re-enforced and sustained by the sense of being be- 
lieved in by others and, with the intoxication of being in the 
limelight (which reproduces the infantile situation with the gen- 
eral public taking the place of the mother), furnishes a most 
powerful incentive for endless repetition of this special type of 
gratification. 

It is indeed striking in the cases of the great impostors of his- 
tory how much the fraud is clearly directed at the father, though 
sometimes mediated through a brother, whether he be repre- 
sented by the King, his surrogate the Duke, the tribal father and 
his accessory poet or bard, or the superior artist. In any case, 
there is repeated fluctuation between attack and identification. 
Thus Oates, after having with great difficulty edged himself into 
Jesuit schools, accused the Jesuits under the leadership of James 
Stuart, Duke of York, of plotting to kill King Charles IT. Soon 
he was, however, implicating Charles himself in the Popish Plot. 
From scrutinizing his life one sees that this probably repre- 
sented an interplay between him, his father, and his older 
brother.’ Both father and brother played less conspicuous but 
equally fluctuating roles in connection with the plot. At the 
end of his life Titus Oates was reduced to swindling on so ig- 
nominious a scale as trying to fleece two Baptist clerical broth- 
ers of an inheritance from an old lady parishioner. Macpherson, 

8 Some of the older accounts of Titus Oates state that he was an only child (6). 
The more careful study by J. Lane (3) shows quite conclusively that Titus’s 
father, an older brother, and less frequently a younger brother were involved in 


the work of informing sometimes in support and sometimes against Titus him- 
self, None of them was so talented an impostor as Titus himself. 
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of Ossianic fame, dealt with a tribal father, the great mythical 
Gaelic, Fingal, Highland Chief, whose blind son, Ossian, wasa 
poet. Somewhat similarly Thomas Chatterton produced the 
Rowley poems as though written by a monk close to the sixteenth 
century Mayor of Bristol, who was a great traditional figure for 
his endowment of the city. i 
There is another unconscious gain sought through the work 
of the impostor over and above regaining his ‘rightful position’ 
in life, (which we have indicated means the overthrowing of his 
father and realizing his own ‘little kingship’ from the past), and 
this has to do with impersonation for material advantage. The | 
unconscious motivation is to rob the overthrown father of his 
penis which, it is imagined, furnishes a better equipment than 
the inferior infantile one which the impostor feels himself to 
have. This fantasy has become clear to me from the analysis of 
patients with occult imposturous symptoms, and has been 
reported elsewhere (36). While this cannot be clearly demon- 
strated from the life stories of the notorious impostors of his- 
tory, it is in accordance with certain noted findings. As men- 
tioned, Titus Oates, late in his life, tried to get from a fellow 
churchman against whom he had a grudge an inheritance which 
had been left by an elderly widow. James Macpherson, who 
was not wholly an impostor, succeeded in capitalizing on his 
talents by becoming an early version of a public relations man 
combined with ghost writing for the government. With this ad- 
vantage he managed his affairs so well that he was offered (and 
‘righteously’ refused) the confiscated estate of Ewen Macpher- 
son, head of the clan who had much earlier turned in rebellion 
against the British government. James, who in boyhood was in 
the position of a poor relation, subsequently bought and de- 
veloped a much grander property in his native county of Inver- 
ness and lived the life of a country gentleman until he died in 
1796. 
Oates had one leg shorter than the other and was notable for 
this extraordinary physical ugliness. Macpherson, in gen 
good looking, was inordinately touchy about the thickness of 
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his legs. The Tichborne Claimant had a genital malformation 
which had made him doubt whether he could have children, al- 
though he succeeded in proving himself amply in this respect. 
All these three had bodily defects toward which they reacted 
with extreme sensitivity, indicating probably an excess of castra- 
tion anxiety, and narcissism. 


While the emphasis of this study has been on the defective 
development of the ego in these cases, some attention is due the 
sexual functioning. All of the cases I have analyzed were men 
who had considerable impairment of sexual potency. Two had 
severe potency problems, but all were inhibited in full enjoy- 
ment of sexual activity. It was quite apparent that genital sexual- 
ity, though seemingly functioning adequately, was more a narcis- 
sistic gratification or an attack than a truly libidinal satisfaction. 
It might be said that the genital function was in the service 
of proving the capacity of an illusory penis. Of the four patients, 
three had suffered from a ‘small penis complex’, while the 
fourth showed this in reverse with the idea that his penis was 
oversized and thus a betrayal of his excessive masturbation. 
Passive homosexual trends were marked, as would be expected. 

Among the historical impostors, Titus Oates was a known 
homosexual with a predilection for sodomy, an accusation which 
he was also wont to make against young men who stood in his 
way. He apparently did not marry until forty-four, when he 
selected a girl of twenty-three, who had a reasonably good for- 
tune which he soon squandered. He ultimately produced one 
daughter after a period in which he publicized the number of 
his wife’s miscarriages, using this as the basis for soliciting sup- 
port from public funds. He died at fifty-six. À 

James Macpherson never married. He abandoned his aspira- 
tion to be a poet, leaving Scotland where he was held in high 
esteem, preferring to live in London despite suffering there 
many scornful attacks on his literary ability and integrity. He 
cal and business pursuits. He always 


prospered cannily in politi i M 
preferred English women to Scottish. On his death he provided 
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handsomely for five illegitimate children (‘by several mothe 
by whom he was so much esteemed that even the entirely leg 
mate descendants of his daughter took the name of Macphers 
Agile man that he was, he succeeded in getting himself cons 
ered for poet laureate, and when he died, he was buried int 
Poets’ Corner of Westminster Abbey beside Ben Jonson, | 
was the only one among them all who was successful in playi 
off both ends against the middle. William Bedloe, an associate 
Titus Oates and a confirmed impostor, was a transvestite, F 
married around thirty, a short time before his death. or 
Psalmanazar was addicted to laudanum for many years. Accoi 
ing to his memoirs (ro), he so much enjoyed his reputation f 
taking it in enormous doses that he concealed the fact when h 
succeeded in reducing the amount. Although he lived to be pi 
eighty, there is no record that he married, One suspects from th 
general tenor of his life that he may have had polymorpho 
perverse tendencies, but specific knowledge is lacking. Th 
Tichborne Claimant certainly led a varied sexual life. Ale 
holic, gluttonous, explosively violent, suffering from tics ane 
possibly from convulsions in infancy, his life was characterize 
by lack of restraint. He married at thirty-one, had several chil 


It will be noted that the cases here mentioned are all males 
It is possible that cases of well-developed imposture are more 
frequent among men than among women, due essentially to its 
relation to phallic strivings and to the difference of the maternal 
influence on the male and on the female cedipal problems. It is 
probable also that social conditions may somewhat favor the 
maturation of impostural attitudes in males more than in e- 
males. Conditions related to imposture that occur more fre- 
quently among women are malingering, the ‘as if’ characters in 
which there is a diffuse rather than a focused activity of impos 
ture, and especially kidnappings in which the kidnapped infant 
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is passed off as their own. One can see a relationship to these 
characteristics which cause a woman to go from one man to 
another assuming successfully the interests and coloring of 
each man as though they were her own, the type portrayed in 
Chekhov’s, The Darling. 

One great feminine impostor, more ancient than any other 
mentioned, is Joan or Joanna of the ninth century. After being 
elevated to the papacy, and reigning as Pontiff for more than 
two years, she gave birth prematurely while riding in a papal 
procession. She died, as have so many impostors since and prob- 
ably before, as a result of her compulsion to betray herself. 
Whether she was a true impostor or whether this is an impos- 
turous story of an impostor, each reader of the evidence must 
decide for himself. The story has been handed down through 
the ages, but the version I have read was presented in 1896 by a 
Greek writer of skill and delicacy, Emanuel Royidis, and was 
charmingly translated by Lawrence Durrell (32) in 1954. Mr. 
Royidis was excommunicated. Mr. Durrell has been living on 
the Island of Cyprus and has recently published two books. It is 
remarkable that while the story is generally discredited, still, as 
Royidis points out, Pope Joan is included in the Canon of Popes 
by so faithful and serious a historian as Platina himself, ajsecre- 
tary to a Pope and a librarian to the Vatican. 

It is fascinating to see that the story of Joan follows inversely 
the outline of the male impostors. Joan was the child of Judith, 
a fallen goosegirl, who fell finally into the arms of a monk, who 
was in consequence after some time defrocked. On the travels 
together of Judith and the former monk, he was attacked and 
emasculated beyond repair while Judith was impregnated and 
bore Joan as the result of a woodland encounter with two archers. 
Judith died when Joan was young (Royidis says eight years old) 
and the child was so precocious that she preached her mother's 
funeral service. Her pseudo father, the former monk, then made 
such use of her talent that it supported them both, for he taught 
her to perform like a dancing bear and to answer encyclopedic 
questions, after which the hat was passed with great profit. In 
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this way then Joan was launched in her extraordinary cz 
become ultimately the Holy Father. 


The psychoanalytic literature in regard to imposture is 
While the field of delinquency was opened to psychoanalyt 
vestigation by Aichhorn’s striking contribution, Wayward 
(1925), Abraham in the same year gave the first clinical ca 
port of an impostor looked at through psychoanalytically tr 
eyes. His article (33) together with those of Helene Deut: 
her study of the ‘as if’ character (1934) (34) and the imp 
(1955) (35) furnish the basis for any further work on the sul 
Dr. Deutsch alone has had the advantage of a long p 
observation and psychoanalytic treatment of an impostor, a tr 
ment which evidently had to become largely a supportive | 
chotherapy. She emphasizes that there are different types 
postors and different degrees of imposture. The chief case o 
presentation is a young man—adolescent when she first sav 
—in whom there was some improvement as he adapted b 
reality under treatment, but from the patient's angle this 


semblance of strength and verve and of being someone 4 
could get from time to time in his earlier impostures. 
It may be that vision and the reflection of oneself from 
others play a crucial part in early problems of identity ( 
well as the fact that the sado-masochistic excitement of 
turous states gives a heightening of sensation and percepti 
with strong narcissistic libidinal investment, and that the 
of reality in these deformed characters depends more on 
than on the depth of object relationships. The further qu 
would be how much can this be changed by treatment. 
Reich recently reported a case, much more resembling 
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character than an impostor, in which she got a good therapeutic 
result through a forceful concentration of interpretation in the 
transference with a subsequent shift in values to more workable 
ones (37). My own experience would lead me to ask how much 
was there developed a real incorporation of these values through 
the transference to form a different structure of ego ideals and 
the way of utilizing them, and how much might there be de- 
veloped what one could call a therapeutic compulsion neurosis, 
with the patient always carrying the voice of the analyst with 
her, and the obligation to think ‘what would she say (or do) 
under these circumstances?’. It is not only the standards and 
values which need to be changed in such cases, but the ability 
itself to convert a narcissistic identification into a critically se- 
lective and internally structured set of ego ideals, which is or- 
dinarily only accomplished through resolution of the cedipal 
problems at the beginning and later at the end of the latency 
period. 

Dr. Helene Deutsch emphasized that her patient was ‘over- 
fed’ with tender solicitude by his really very warm mother and 
that this diminished the development of early active ego striv- 
ings in him, everything being so well supplied that there was 
little need for him to make efforts in his own behalf, It would 
seem to me that this must have been heightened by the stated 
fact that during the first three or four years ‘the father did not 
concern himself with the boy’, but that he did with the much 
older brothers, In this setting, the boy would, of course, identify 
himself with the somewhat devalued mother, and the closeness 
of the relationship between them would have further absorbed 
the child’s envy of the brothers, which was then forcibly turned 
in the reverse direction, the father actively enticing the boy into 
an alliance and narcissistic identification with himself in a pow- 
erful, spiteful, and vindictive attitude toward these same broth- 
ers—all this to be followed when he was seven by the collapse of 
this grandiose paternal figure into a weak and foul-smelling 
man who died when the boy was twelve. It would appear to me 
that while the schema of the early relationship of the boy to the 
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parents is not what I have described in my cases, the 
are similar. The boy's subsequent defiant, persistent 
ing was a repeated attempt to reclaim the role which h 
glimpsed early among the father and the brothers—wh 
later briefly experienced in his triumphant alliance w. 
father when the father used him as his agent. One suspect 
this attitude of the father toward his children must have | 
extremely intense since the two older brothers establish 
independence from him at such an extraordinarily high 
One item in this case is of special interest: the anal p 

of this patient. The ‘hot air’ talk and the reaction to 
sputum of the father are mentioned by Dr. Deutsch. In y 
perience, patients in this group, who have strong anal iden 
tions with others, have an increase in their problems of id 
and illusion because the stool substitutes so readily 
phallus, and for a devaluated image of the self, and fla 
tributes to the sense of the sublime power of an illusory col 
terpart. Dr. Deutsch’s earlier paper on the ‘as if’ chi 
seems to me to give invaluable help in understanding th 
of encroachment on the spontaneous development in whic 
need to please substitutes both for deeper libidinal gratificati 
and for ego development involving genuine reality testing, 
this is always routed through the other person and is achi 
through narcissistic identification rather than through a 
approach to reality. 
Abraham's article on this subject gives the picture of a 
cally compulsive, repetitive impostor, whom he saw first in 1 
when it was necessary to examine him because of many di 
quencies. This man Tepeatedly impersonated officers and 
tained money under false pretenses. He was convicted but 
soon released in a general ammesty at the close of the war. 
ham saw nothing of him until 1923, when at the request 
civil court he was asked to re-examine the patient and n 
report. He then found to his surprise that in 1919, a few m 
after his sentence, the patient had improved suddenly and: 
edly and subsequently had lived a responsible active life, v 
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spected in his profession. This reform occurred when, in his 
usual trouble with the police, he had attracted the interest of an 
older woman with half-grown children of her own. She re- 
sponded to his story of destitution and of unemployment by be- 
friending him and finding work for him as a draftsman where 
his definite artistic talent could be used. Later, they married 
and ‘he rose to a place of responsibility in the business (hers and 
her former husband’s) which incidentally insured him a good 
social position’. It was through her, whom he called ‘little 
mother’, that he maintained himself as a responsible person. In 
other words, he lived out in an acceptable form his cedipal wishes 
and could do so with less guilt, as this father, his wife's former 
husband, was dead, and she rather than he had taken the initia- 
tive in the attachment. This, at least, is the gist of Abraham’s 
explanation, As both he and Abraham realized, this adaptation 
was a vulnerable one. This kind of solution is certainly an excep- 
tion, but not an extreme rarity. It is the more striking, however, 
since the delinquent activity and the imposturous ambitions ap- 
peared as early as five years and had been fairly constant through 
the intervening years. What seems to me very important in the 
change of the direction of this patient's life, and perhaps not suffi- 
ciently emphasized by Abraham, is the role of his apparently defi- 
nite talent. It appears that this was the first time that his artistic 
talent was recognized as something more than a plaything with 
which to charm others. Of his childhood it is only said that he 
was the youngest child in a large family of brothers and sisters 
of a poor minor official, but nothing is said of the attitudes and 
characters of the parents, The life story brings into focus the 
question of unusual talent and its effect on a child, especially 
if it is the source of derogation rather than recognition, and 
touches on the complex problem of the artist in accepting, as- 
suming, and synthesizing the sometimes unusually diverse ele- 
ments in his identity (38), a subject with which I would wish to 
work, i.e., consideration of the relation of the artist to the im- 


postor (39). 


PHYLLIS GREENACRE 


SUMMARY 


While this paper has emphasized the importance of the 
problems in the production of imposture, it should be sti 
again that one might better refer to these as the effects of ; 
cedipal phase than the effects of the cedipal relationships. 
acting out of the impostor is largely an attempt to achieve a 


mother and that in so far as the child was closer to her 
the father and might identify with her phallus, this incre 
the whole quality of illusion with which the impostor para 
cally struggles for some self-realization. 

It will be noted that this paper has dealt more explicitly 
cases from history or from reports of others than from my 0) 
This was unfortunately necessary since after a number of 
of analytic practice and with a number of published ar 


tails that one would wish. This is particularly true when sod 
cate a subject as imposturous tendencies and impostures 1 is i 
volved. Patients tend to become aware of the analyst's 
and may later look for themselves in clinical publications. 
it would be unfair to publish anything without the con 
the analysand, this still does not resolve the problem. To 
their own life histories in print may, in any event, be too 


a narcissistic injury even though permission has been gi en 
such publication. 
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for prohibitive internalization. A schizophrenic also may steal, ` 
sometimes impulsively, sometimes symbolically; or to iprecipi-` 


tate dire punishment or total destruction; in thé; latter case, 


severe depression is likely to follow. The severity andsduration „ ° 


of such a depression, out of proportion to theact involved,may 
be the early clinical indication of the underlying disorder. 

Different kinds of meanings must then be distinguished and 
the particular psychodynamics workedsout im each case. The 
same is true also of other delinquent acts, such as running away 
from home, undesirable sexual activity, disorderly conduct, and 
acts of aggression against police officers, to name but a few. An 
attack on a representative of the law committed by an alcoholic 
boy struggling against homosexual tendencies threatening to 
emerge from repression has a different meaning from the same 
act committed by a neurotic boy in acute conflict with his step- 
father or a schizophrenic girl in a catatonic rage. This truth can 
be of prime importance in the judicial disposition of a case, as 
well as in the conduct of therapy. Other examples could be 
given of how in each type of antisocial act various nosological 
entities are represented, so that in each case the dynamic, ge- 
netic, topographical, and structural problems must be consid- 
ered; these, and not the phenomenology of the act itself, are the 
essential factors. 

If a delinquent act, whether directed against property, per- 
son, or self, may have various psychodynamic sources, why at- 
tempt to formulate any unified hypothesis of delinquency? We 
are justified in doing so by the fact that although the dynamic 
content of delinquent acts is variable, such acts yet have some- 
thing in common. These acts chosen by delinquents to express 
a conflict or drain off tension all violate some one of society's 
rules, a code that is an integral part of reality. We need not here 
consider the validity of these rules (as long as they are not tyran- 
nical, cruel, or unduly restrictive); whatever the code may be at 
different times and places, the individual must reckon with it in 
formulating his responses to life. If these responses flout the 
law and get their author into trouble, the ego has failed in its 


‘ 


x 


‘4.9. “UNDERLYING EGO MECHANISMS IN DELINQUENCY 385 


function of mediating with reality; and especially so when such 
; flouting becomes chronic—a way of life. These more chronic and 
“ aggressive offenders will form the subject of this study because 
. „ their more severé disturbances will make clearer the nature of 


the problem, ” 

It has been generally accepted that in the process of adapta- 
tion ‘choices’ will have been made between autoplastic and allo- 
plastic adaptation, with an implied preference for the latter as 
tending to be more healthful, while the former may be more 
conducive to neurosis: However, in the alloplastic changes still 
further choices present themselves, Will these changes be really 
beneficial to the individual, and at what price to society? The 
delinquent seeks to effect alloplastic changes which are detri- 
mental, often to himself and society. An important distinction 
must be introduced here in the concept of alloplastic activities. 
The change produced in the environment can be used to evade 
reality, rather than to modify it to a constructive end. The child 
who slips out of the therapist’s arms to avoid restriction of a 
dangerous activity, the adolescent who steals what he wants 
but will not work for it, or smashes property because he envies 
its possession by another, is certainly making changes in the 
environment but doing so only in an attempt to escape the pres- 
sures of what the rest of us call reality. This might be termed 
negative alloplastic adaptation. 

Freud (4) has stated in brief terms a simple formula concern- 
ing what is perhaps the most important genetic difference 
between neurosis and psychosis: ‘Neurosis is the result of a con- 
flict between the ego and its id, whereas psychosis is the analo- 
gous outcome of a similar disturbance in the relation between the 
ego and its environment (outer world)’. The degree of evasion 
of Teality demonstrated by some chronic aggressive delinquents 
Taises the question whether their acts do not betray an underly- 
ing inability to perceive the outside world or its demands with- 
Out extreme distortion. Other authors, such as Fritz Redl (9) 


1 What has been called ‘sexual delinquency’ requires special study and is be- 
Yond the scope of this paper. 


386 EDNITA P. BERNABEU a: 
and René Spitz (rz), have amply documented the degree of dis- i 
tortion, by projection especially, with which the ‘child who 
hates’ sees the world. This reaches proportions which could be 
termed ‘psychotoid’; in this quasi-psychotic state, the equivalent 
of the secondary elaborations are perhaps the chronically anti- 
social acts. By impinging negatively on the outside world (what 
we have called the negative alloplastic mechanism), the individ- 
ual is spared the need to elaborate the secondary symptoms, such 
as delusions or hallucinations, which are ordinarily explained | 
as an abortive attempt to externalize overwhelming internal 
conflicts. 

We here face a recurrent problem of psychopathology, the 
‘choice of symptom’, or more broadly, the choice of illness. It 
may be that environmentally, both in the home and in our 
cultural setting, we are today exerting less pressure toward en- 
forced internalization of conflicts and hence acting out is be- 
coming gradually more prevalent as a substitute for the devel- 
opment of neurotic or psychotic symptomatology. 

Commission of an antisocial or self-damaging act sufficiently 
serious to bring an individual to the attention of the court indi- 
cates that the ego has failed in its fundamental role of syn- 
thesizing agent and mediator. Therefore it seems logical to start 
with a reyiew of the condition of the ego of these youngsters to 
see if they show any similarities in the development of their 
egos, Nunberg (8) has pointed out the semantic and theoretical — 
pitfalls and confusions arising from careless use of the terms — 
‘weak’ and ‘strong’ ego. Red] (9), with respect to the delinquent, 
has also emphasized that the concept of ‘weak’ ego is inaccurate 
and misleading, since the delinquent presents strong and skilful — 
ego techniques in defense of his preferred reaction patterns. 
However, it is clear that something is wrong with the ego, a5 — 
well as with the superego, in this group of patients. What is 
this and whence does it come? ; 

The delinquents studied here show a striking constriction 
and limitation of both ego functions and libidinal gratifica- 
tions. Their daily round is usually work or school, going home, ~ 
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watching television, going to bed, getting up. Occasionally they 
sit on the house steps or stand on a corner, or go to the candy 
store or to a friend’s house. Passive entertainment, especially 
television and movies, is the rule. The alternative for the girls 
seems to be intense dependent involvement in particularly un- 
happy sexual relationships or in promiscuity; for the boys, ag- 
gressive acts, drinking, and gang relationships satisfy emotional 
needs. 

Concomitant with this degree of constriction of life is often 
found latent or overt depression of varying severity. A num- 
ber attempt suicide with more or less determination. Also com- 
bined with the inactivity is an impoverishment of affect which 
does not quite reach the level of the apparent flattening of af- 
fect of the schizoid personality. There is little evidence of sub- 
limation; there are few intellectual, esthetic, or ascetic defenses; 
we do not even see the ‘teen age’ type of attempt to manage 
libidinal and aggressive impulses, such as are implicit in the 
craze for crooners, autographs, or clubs. Applying Hartmann’s 
concept that sublimation is practically the same as neutraliza- . 
tion of libidinal or aggressive drives, it becomes plain that in 
the absence of such a mechanism sexual acting out and aggres- 
sive acts are left almost uninhibited. 

There is a serious lack of success in all spheres of adaptation 
to school, work, play, love, and sex. Truancy and scholastic fail- 
ure have often been the prodromal signs of disturbance, to be 
followed by antisocial acts. These young people do not perceive 
school as a challenge, an opportunity, a stimulation, or a satis- 
faction of drives toward mastery and achievement; they feel it 
rather as another imposition from the adult world to be re- 
sented; or else as another experience of failure and frustration. 

The early experiences of the adolescent who has quit school 
‘to go to work’ also tend to be unfortunate. Untrained in any 
specific skill, lacking the apprenticeship of a trade to say noth- 
ing of previous successful experience with disciplined adapta- 
tion to inevitable monotony and routine, plagued by problems 
with authority, he soon defaults here too. The specific role 
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of the social structure and the school system, and the source and 
handling of this problem are beyond the scope of this paper; yet 
this is one of the most important and tragic problems confront- 
ing our urban culture. When a distorted permissiveness has 
allowed the individual to avoid stress and demands, he cannot 
measure his own abilities against the demands of reality; para- 
doxically this permissiveness seems to allow relatively unre- 
strained growth of fantastic fears and secondary aggression, 

There is, in the children of this study, a preponderance of 
physically or emotionally broken homes; the parents are gener- 
ally immature individuals who are openly or subtly exploita- 
tive of their children, as well as brutal. There is rarely any at- 
tempt at inculcating systematic values or ideals other than pos- 
sibly a shallow facade of respectability, maintained solely for 
the sake of the neighbors or relatives. Violence and quarreling 
are frequent, and so is disregard for the dignity of the other 
spouse and of the children. Genuine interest and supervision 
are absent; in their place there are angry, premature accusa- 
tions of wrongdoing, searching of intimate belongings, and 
other evidences of mistrust. These homes lack any suitable mod- 
els for identification to aid in the ego development of the child; 
on the contrary, the infantile parents make parents of their chil- 
dren and want from them on all emotional levels. Since the 
child cannot realistically supply these narcissistic and libidinal 
comforts to the parents, it becomes more and more frustrating 
and unacceptable to them and hence is the butt of their mount- 
ing hostility. The child is consciously expected to conform (that 
is, not to be troublesome), and is the object of their unconscious 
projections, thus stimulating parental accusations. These lead 
to further restrictions by the adult, further stimulating rebel- 
lion, starting a vicious circle. Where parents have themselves 
been criminal or delinquent, the child is often expected to be 
for them a sort of substitute superego, thus mirroring the situa- 
tion originally described by Adelaide Johnson (6). 

Little is available as a model for the development of the more 
successful defenses against impulses; striving for autonomous 
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achievement, mastery of cognitive processes and other skills, 
reaction-formation, and artistic sublimation are all notably ab- 
sent in our whole group. Instead heavy reliance seems to be 
placed on the more dangerous mechanisms of massive repres- 
sion and denial of impulses, with a clinging to underlying fan- 
tasies of omnipotence. This is a defensive system that is notably 
brittle and, under the stress of other factors, breaks down fairly 
easily. When it does, it tends to produce explosive behavior. 

The parents confer emotional omnipotence on the children, 
whom they see as siblings or parents, by such outspoken state- 
ments as, ‘Look what my child is doing to me. My child is ruin- 
ing me, denying me, torturing me.’ In the quarrels that are 
frequent between parent and child in our clinic and court over 
such matters as money and housework, each is saying, ‘Mother 
is not feeding me! Mother is abandoning me!’ It is often that 
a mother cries out, when a court officer recommends that an 
eighteen or nineteen-year-old girl move out of the home, ‘She 
cannot live without me’, followed by the more desperate, ‘I 
cannot live without her’, The elements of the struggle for power 
include conflict over giving and withholding, as well as a strug- 
gle for dominance in order to receive. 

The constriction of life, anhedonia, and apathy referred to 
are the visible results of the severe immaturity and the basic 
though hidden dependent attitude to life. Although we char- 
acterize these youths as ‘acting-out’’ types, it is important to 
avoid an associative confusion and think that they are particu- 
larly active. On the contrary, it has been our observation that 
this group tends to be lethargic, inactive, addicted to passive 
entertainment, unathletic (they love to drive about in cars, how- 
€ver,—another passive externalization of the motor drive), To- 
gether with the small pleasure in doing things goes their weak- 
Ness in striving for autonomous achievement and contrastingly 
their great need for prestige, status, and recognition. These they 
demand rather than work for, thus betraying the underlying 
fantasy of omnipotence. They seek importance more from their 
Peers than from adults. Since the adult world is more likely to 
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require realistic achievement, a reaction of defiant hostility is 
set up to guard against the narcissistic injury that would over- 
whelm them if they faced this demand. Adults are then defen- 
sively accused of malevolence and scorned as feeble and ‘stupid’. 

Beller (2) has reported how certain young children express 
their dependent wishes. Some children make direct demands for 
adult help when they need it; others express such demands only 
indirectly. The children who express their demands directly 
tend to have specific and realistic fears, whereas those who ex- 
press demands indirectly are more subject to unchanneled anx- 
iety, are unable to curb their aggressiveness, and become sub- 
missive when they need help. This latter group resembles the 
youths reported in this paper, who are often unable to seek 
openly any realistically useful dependence to fulfil their needs. 
Status is more sought after than achievement, and object rela- 
tionships are shunned but replaced by exploitative manipula- 
tion of others. 

For them no safe relationship has ever existed to allow the 
development of trust, which is a prerequisite for dependence, 
socialization, and ego development. The fantasy of omnipotence 
must be kept (never delegated) as the safeguard against the 
dangerous power of adults to hurt; lack of power is fearsome. 
The examples of brutality and hypocritical duplicity set by par- 
ents help to allow the children to escape into action to evade 
realistic development. Realistic fears and dependency cannot be 
admitted, but are replaced by fantastic fears of damage and an 
almost paranoid hostility. 

A combination of reversal of affect and projection is here 
used: ‘I don’t need you, depend on you, or love you. I defy 
you and hate you. It is you who are malevolent; hence there is 
no need for guilt on my part.’ The similarity to the mechanism 
described by Freud for homosexuality and paranoia is evident. 

Eissler (3) has stressed the importance of fantasies of omnipo- 
tence to the delinquent and postulates that a traumatic situa- 
tion, supervening when the need and expectation of gratifica- 
tion are great, has fixated the individual at this stage of 
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omnipotence. This alternates, he states, with periods of extreme 
helplessness, It seems from the clinical evidence available to us 
that the patient is fixated at a point where he needs to retain 
indefinitely his fantasies of omnipotence as a defense against 
his basic helplessness, and has never been able to take the step 
toward delegated omnipotence because no adult has offered 
him the opportunity for realistic dependency, in safety. Partial 
power either of the self or of the adult is dangerous. Since the 
power of the adult is perceived by the child (because of its ex- 
perience) only as being exercised against it, it fights this power 
as well as its own wishes for dependency, which must be denied 
because they constitute a threat. The child has never been able 
to trust in the protective aspects of adult power. 

A six-year-old boy summarized this attitude as follows: ‘You 
can’t boss me. You're not my boss. You can’t make me do any- 
thing, or stop doing anything, until you catch me. And I won't 
let you. I'll run and run. You'd have to catch me first and I 
wouldn’t let you.’ And he runs away. 

There is obviously no question yet of internal controls, since 
a megalomanic denial of external control still persists and must 
be abandoned before any internalization can occur. Thus it 
seems that superego development must wait on the growth of 
the rudiments of the ego. This in turn depends on the trust in 
another person, through experience of gratification, and the de- 
velopment and acceptance of a dependent relationship. This is 
illustrated by the statements of a seventeen-year-old girl who 
carefully explained how she feels about following any instruc- 
tions or orders. If she were told to stop smoking, she would 
have to smoke; if told to smoke, she would refuse. Doing what 
Someone told her to do was ‘like being trapped or under a spell, 
like being hypnotized’. She would not attempt to please any- 
body because there is no one she would want to please; no one 
is going to be her boss. ; 

If this omnipotence is delegated (as it is to the court, at times), 
then the intense demands of passivity and dependency emerge, 
and the court is expected to fulfil all sorts of magical roles. The 
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passivity underlying the almost paranoid defiance is not to be 
underestimated; many accusations against the court take the ~ 
form of ‘Is it compulsory? Make me! Go on, make mel’, The — 
dependency needs are to be gratified by force, thus maintaining — 
the illusion of hate and force as triumphant. 

The seemingly aggressive behavior which appears to be so 
characteristic in this disorder may not be solely due to an in- 
creased total of aggression but may result because aggression fails 
to be bound by the four types of conflict that modify the aims of 
aggression, as postulated by Hartmann, Kris, and Loewenstein 
(5): 1, instinctual conflict (which occurs when both drives, libid- — 
inal and aggressive, are vested in the same object); 2, conflict — 
with reality, which results from the reaction of the object to 
aggression; 3, expectation of conflict with reality, which results 
in a structural conflict involving the ego; 4, structural conflict 
involving the superego, Furthermore, there is relative failure of 
all but the first of the four types of processes postulated to 
modify the impact of aggression by displacement, restriction of 
aim, sublimation, or fusion. 

There is clinical evidence for the hypothesis that it is the fate 
of the aggressive drive, rather than its quantitative level, that is 
of decisive importance.* For example, these young people seri- 
ously lack aggressivity in the service of constructive ends 
are passive in work, play, and sexual activity. The aggressive 
behavior with solely destructive aim points therefore to exist- 
ence of the drive in almost pure form. It has not been suffi- 
ciently fused with libidinal components, and this failure of 
fusion depends on an inability to handle the vicissitudes of the 
dependency needs. 

The extreme dependency (and its distortions by pathological 
mechanisms) in this group has perhaps not been adequately rec- 
ognized, although the struggle between dependency needs and 


2 It is, of course, evident that deprivation and frustration will increase the in- 
tensity of the aggressive reaction, but even intense aggression could still be han- 
dled by internalization, turning against the self, sublimation, and other de- A 
fenses, as it is in so many other clinical conditions. 
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the new press toward independence has been amply studied in 
‘normal’ adolescence. This conflict is particularly poignant in 
our group, who lack the support that realistic achievements and 
strivings give to other young people; instead of going through 
and resolving a true conflict, these delinquents respond by total 
reversal of the predominant need. The need for love and gratifi- 
cation they distort into a need to hate and rebel, 

Dependency can be accepted only after the sense of trust has 
been established as a stable, powerful, and protective source of 
gratification that also aids in progressive maturation of the ego. 
Dependency can then be a powerful aid in the process of so- 
cialization, based on controls from within instead of on external 
coercion. This trust in the protection of the adult world, a pro- 
tection which expresses itself in gratifying and nurturing and,— 
what is equally valuable,—the providing of ‘persistent stimula- 
tion, dosing, and structuring of new experiences’ (7), has never 
been earned by those who have been responsible for the growth 
of these children. 

The adolescent must become less dependent and conforming, 
he must re-evaluate himself and his elders as he learns to take 
his own place as a responsible member of the adult community. 
The normal adolescent is re-examining (and in the process often 
rebelling against) a set of standards that, although they may not 
be universally agreed upon, have nevertheless a coherent struc- 
ture and social value, with both advantages and disadvantages. 
But the parents of the delinquent have not presented their chil- 
dren with such a set of values; instead they have presented only 
demands to satisfy their own needs for narcissistic supplies. 
When these are not provided by the child, it becomes the ob- 
ject of their hostility, stemming from frustrated parental de- 
pendency needs. Thus what the delinquent is rebelling against 
is actually not what we mean by authority, carrying with it the 
implication of responsible action and protection; the delinquent 
is rebelling rather against what he conceives, out of his own 
tragic experience, to be authority,—a tyranny, cloaked all too 
often in simultaneously rejecting and demanding brutality, It is 
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this confusion we have to overcome in the thinking and feeling” 
of the patient: for him, authority or control is a dirty word. 

The denial that external reality, the adult world, the police 
have any right or power over the delinquent allows for acting 
out which seems to mask the deficiencies of the ego, hiding them 
both from the patient’s awareness and from the casual observer, 
Chronic acting out also hinders further ego development by at- 
tempting to circumvent reality rather than to deal with it. 

In a small but extreme group of cases, the ego constriction 
and hidden dependency almost produce a state of symbiosis with 
a hating, hated parent. Then there is seen a craving for physical 
contact which, duly rationalized, expresses itself in sharing 
cramped quarters for living and sleeping; violence and frequent 
mutual beatings serve as outlets for both the need for physical 
contact and the guilt it arouses. In this group there have been 
cases of incest with the father. But such incest masks the real 
problem, the symbiosis of mother and child. If the father is 
absent, the symbiosis between mother and daughter may be of 
an astounding degree. (It is frequently found that the symbiotic 
parent is either psychotic or suspected of psychosis.) In these 
situations the adolescent may run away from home, yet fight 
with every resistance all attempts at true separation. I refer the 
reader to Mahler’s (7) article on childhood symbiosis; except for $ 
the ages at which she finds childhood symbiosis, her description A 
applies to these delinquents: ‘. . . and disturbance becomes ap- 
parent . . . at such crossroads of personality development, at 
which the maturational function of the ego would usually effect 
separation from the mother and would enable the child to mas- 
ter an ever-increasing segment of reality independently of her. — 
. .. The illusion of the symbiotic omnipotence is threatened and — 
severe panic reactions occur, .. . The world is hostile and — 
threatening because it has to be met as a separate being.” 

Some of our patients tell us that they cannot even conceive 
of themselves as being alone or on their own (this often at the 

3 We are not considering here any biological basis or ‘constitutional’ inability 
to develop, but only the clinical description of the situation. 
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age of twenty or twenty-one), and that they are terrified at the 
mere thought of living in a separate habitation from the parent. 
Mahler further notes: ‘. . . the adult partner often seems able 
to satisfy the child only as it belongs . . . as a quasi-vegetative 
being, an appendage to her or to her body’. This, too, we see 
in some of our parents who scream publicly that they cannot 
give up their child to the world because ‘she will destroy her- 
self’ and because the mother cannot stand this separation and 
‘will die’. This entire symbiotic adaptation is more complex and 
less easily recognized in adolescence than in childhood. 


SUMMARY 


The vicissitudes of the strivings for dependency play an im- 
portant role in the psychopathology of delinquency. The de- 
linquent, because of his experience, and by projection, sees the 
world as hostile. He has had bad objects,—his infantile and un- 
nurturing parents,—as models and he has felt severe deprivation. 
Never able to give up his fantasy of omnipotence, which he re- 
gards as his only safeguard, he has not delegated omnipotence to 
parental figures or their substitutes. He cannot tolerate partial 
power. His dependency needs are intense but felt as an ex- 
quisite threat against which he defends himself by reversal and 
projection in the formula: ‘I do not need you or depend on you 
or love you; I am omnipotent; I hate you. You, the adult, are 
malevolent, so I can fight you without guilt.’ Action has be- 
come a means of evasion of reality rather than of adaptation to 
it (the negative alloplastic reaction). External controls are not 
internalized, and indeed their very validity is denied in a way 
that interferes with reality testing. Reality is ignored to such 
a degree that psychosis may be simulated; in this state, aggres- 
sion or other acting out is substituted for psychic symptoms or 
secondary elaborations. 

This acting out, since it does not solve the fundamental prob- 
lems of the individual, causes a continuing lack of socialization 
and therefore of opportunity for development of the various ego 
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functions. The constricted ego, unable to perform in such a way 
as to procure realistic gratifications and achievements, reverts to 
the old mechanisms of reversal and projection. The ego lacks th 
ability to acknowledge and utilize emotional and instrumental 
dependence; it cannot extricate itself from its vicious circle of 
constriction. f 
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"WHEN I GROW BIG AND 
YOU GROW LITTLE’ 


BY WILBUR JARVIS, M.D. (FREEPORT, NEW YORK) 


The fantasy of ‘the reversal of generations’ is frequently expressed by 
a child with a further remark, often, but not always, hostile in na- 
ture. A two-and-a-half-year-old girl was told by her aunt that she 
could not stay up longer to play with her cousin. ‘Auntie’, the child 
retorted, ‘when I grow big and you grow little I won't let you 
play!’ ; 

Ernest Jones! discussed briefly the possible connections of this 
fantasy with the growth of the child in relation to its size as com- 
pared with adults; in regard to the idea of reincarnation; and in re- 
gard to narcissistic ideas of immortality. What, however, he consid- 
ered its chief motivation was a struggle between impulses of love 
and hate as it is observed in the usual pregenital ambivalence. 

According to Jones, the most important consequence of the fan- 
tasy is the way in which it determines the later attitudes of adults 
toward their own children. The adult is himself the ‘grown big 
child’, and the child is the individual’s ‘grown little parent’. In its 
positive form it can influence the attempt to mold a child to become 
like a favored grandparent. An example of the negative form is a 
man’s dread of having a son who represents to him the reincarnated 
(hated) grandfather. 

A forty-year-old patient shuddered and said, ‘I hate to think of 
people getting old and being taken care of by their children’, At 
this period in therapy she had been dwelling on her relationships 
both with her mother and with her own thirteen-year-old daughter. 
The patient had slapped and scolded this daughter, her only child, 
from infancy. During therapy, however, a year had passed without 
such an incident. She recalled her own childhood as a state of loneli- 
ness and fear from an early age when her mother became involved 
in a love affair and completely ignored her. The mother eloped with 
her lover, and the patient then lived for a time with her father. 


1 Jones, Ernest: The Fantasy of the Reversal of Generations, In: Papers on 
Psychoanalysis. Third Edition, New York: William Wood & Co., 1923. 
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As a child she had had no means of directly expressing her anger 
toward her mother. The prospect of becoming old and being taken 
care of by her child is a reversal of the common childhood fantasy: 
‘When I grow big and you grow little’. The patient as ‘old’ repre- 
sents the parent grown little; her daughter as adult represents the 
child grown big. The shudder of dread is the fear of retaliatory re- 
versal. The patient’s child will feel toward her mother as the patient 
had felt toward her mother, and, indeed, had not the patient treated 
her daughter—under different circumstances—as the patient's mother 
had treated her? 

The expression of a confusion of identity between child and adult f 
is a mutual displacement, a change of identity between parent and 
child. This interchange of identity, from the point of view of the ego, 
varies in significance depending on the stage of ego development to 
which it refers. In very early childhood this change of identity be- 
tokens the usual lack of differentiation between object relationships 
and the infantile ego whose boundaries are blurred. It is also en- 
countered in connection with the magical and omnipotent imagi- 
nings of later childhood. At this period to become an animal or a 
giant, or for one person to change into another are all acceptable 
possibilities. The reasoning of the adult, however, accepts no such 
possibility. It is possible at any stage of development to regress par- 
tially to old magical forms of feeling which accounts for the ‘re- 
versal’. The mother now dreads becoming old—helpless, as she was 
when a child. She then fears being left to the care of her daughter 
who is endowed with the lineaments of the ‘bad’ mother of the pa- 
tient’s childhood. 

In these ‘confusions of identity’ and the uncanny? there is in 
both a return in later life of repressed infantile memories. The re- 
turn of the repressed ‘reversal fantasy’ produces not a feeling of 
eeriness, but a transient confusion. The difference appears to lie 
generally in that the uncanny rekindles a supposedly settled strug- 
gle and we temporarily relinquish reality testing. The magic we 
once believed and later dismissed as imaginary appears once again 
to be occurring before us in reality: ‘So it is really true that a wish 
can cause a person’s death!’. In the reversal of generations the magic 
we once believed in struggles against the sense of reality, and reality 


2 Freud: The ‘Uncanny’ (1919). Coll. Papers, IV. 
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prevails—but not quite, and the magic is defeated at the price of a 
transient feeling of ‘confusion’. 

Another outcome of the struggle between magic and reality is, in 
part, the composite of affect and thought, adding a sense of wonder 
to the ego of the child. 


THE GENESIS OF MOSES 


BY JOSEPH WILLIAM SLAP, M.D. (PHILADELPHIA) ve 


With characteristic recognition of the speculatiye nature of his 
reasoning, Freud was led to believe that Moses was an Egyptian of 
noble origin (z). The first two arguments he offered were the deriva- 
tion of the name Moses, and the Biblical story of Moses’ birth in 
comparison with an ‘average myth’ (2). A hypothesis concerning the 
second of these arguments is *here presented, based’ on a clinical 
fragment. 

This line of thought was originated by the dream of a patient, an 
unmarried woman of twenty-one, who was subject to wide fluctua- 
tions in her weight, and given to intense infatuations with men 
who resembled her father in physical appearance and mannerisms. 
She had a brother five years younger, and she was profoundly am- 
bivalent in her relationship with her mother. 


SE 


It was at a hunting lodge. There were many couples. A pregnant, blonde 
woman appeared, She was completely nude. She was beautiful; a perfect 
Venus type. Before her I felt sexless. I overpowered her. Then she climbed 
on top of me in the male position and she went up and down as if we were 
having intercourse, The baby was transferred from her into me. She dis- 

i nahi Then I felt I was being penetrated. It was wonderful, and I felt 
led. 


Her associations to the hunting lodge were a former ‘boyfriend’, 
an enthusiastic hunter, and a current ‘boyfriend’, who at the time of 
the dream was vacationing at a ‘rustic adult camp’ which was locally — 
notorious for the mn behavior of its guests. Both these men, 
she said, closely resembled her father. 

The blonde girl was an acquaintance who had expressed disap- 
pointment about being pregnant when she met her at a soci J 
gathering the patient had attended the day preceding the dream. 
The patient ‘seethed with anger’ when she heard the woman’s lamen- 
tations because she herself was so desirous of having a child. 

The meaning of this dream is that the patient, desiring to have 


From the Philadelphia Psychiatric Hospital. 
Read at the midwinter meeting of the American Psychoanalytic Associa! 
December 1957. 


400 


„THE GENESIS OF MOSES 401 
SEE EEE eee ne 
the baby her father had given her mother, removes it, already con- 
ceived, from the womb of the idealized mother of her childhood and 
incorporates it into herself. 


Regarding Exodus, II: 1-10, as a dream reported by Pharaoh’s 
daughter, the Levite couple is believed to be the dreamer’s parents, 
—Pharaoh and one of his wives. The representation of a dreamer’s 
parents as being of another race is a common disguise of the dream 
work, A frequent distortion is to disguise the parents as royalty. 
When the parents are royal, they can only be disguised as members 
of a slave race, 

Further we learn that the mother ‘hid him three months, And 
when she could not longer hide him, she took for him an ark of 
bulrushes, and daubed it with slime and pitch, and put the child | 
therein; and she laid it in the flags by the river's brink.’ The baby’s 
age of three months is commonly assumed to be extrauterine and 
was so regarded by Freud. This understanding, however, leads to a 
certain difficulty. The ‘ark’, in terms of the unconscious, is an allu- 
sion to the uterus and what a child three months old would be do- 
ing in the uterus is hard to fathom. If, on the other hand, we under- 
stand by three months the duration of the gestation, the significance 
of three months becomes comprehensible. At three months the 
fundus of the uterus rises out of the pelvis and the pregnant state 
of the mother becomes obvious to a daughter who has an oppor- 
tunity to see her mother undressed. 

There are two elements that confirm that the dreamer is Moses’ 
sister. One is placing the child in the river, a sister symbol (3). The 
other is the introduction of his sister Who watches his placement 
into the river and who arranges for his temporary return to his 
mother. I believe this sister is a representation of the dreamer, 

The tenth verse which reads, And the child grew, and she brought 
him unto Pharaoh’s daughter, and he became her son, And she 
called his name Moses: and she said, Because I drew him out of 
water, dissatisfied Freud and others who were seeking in it an 
etymological explanation. Freud wrote: ‘What first attracts our in- 
terest in the person of Moses is his name, which is written Mosche in 
Hebrew. One may well ask: Where does it come from? What does it 
mean? As is well known, the story in Exodus, II, already answers 
this question. There we learn that the Egyptian princess who saved 
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the babe from the waters of the Nile gave him his name, adding the 


etymological explanation: Because I drew him out of the water. 
But this explanation is obviously inadequate. . . . An equally valid 
deduction is that the princess is not explaining the choice of the 
name but her right to bestow the name against the rights of the 
Levite mother. In terms of the unconscious this would be: ‘My 
Mother was made pregnant by my Father. When I found out about 
it I made my Mother give the baby to me. As I was unable to care 
for him I gave her the baby as a loan. When he was sufficiently 
grown, I took him back. Since I made my Mother give me the baby, 
he is really mine and I have a right to call him mine and to give 
him his name.’ 

The question is how the dream of an Egyptian princess found its 
way into the Pentateuch. If it is true, as Freud speculates and for 
which he gives evidence, that Moses, an Egyptian, left Egypt, ‘ac- 
companied by his immediate followers’, is it not within the realm 
of possibility that this retinue included an adoring sister? 

If this sister had a dream of the same general type as that of my 
patient, and this dream took the form recorded in Exodus, II: 1-10, 
she might well have freely communicated it, giving rise to a legend 
which was written down, and making plausible its adoption by the 
Hebrews who were understandably eager to make Moses one of 
their own. 

Scrutiny of the five books of Moses reveals first that there is no 
mention of Moses’ parents other than the brief mention in Exodus, 


II:1-10, whereas his sister, Miriam, is given considerable attention. — 


In Exodus, XV, Miriam is referred to as a prophetess, which would 
suggest that her dreams would command attention and credence. 
In Numbers, XII, Miriam raises loud objections to Moses’ marriage 
and is severely punished and humiliated for her attempt to exert 
authority over him. 
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FOOTNOTE TO THE GENESIS 
OF MOSES 


BY MOSES NAFTALIN, M.D. (NEW YORK) 


In Moses and Monotheism! Freud wrote under the heading, The 
Progress in Spirituality (Section II, Subsection IV): ‘If we may 
trust to language, it was the movement of the air that provided 
the image of spirituality, since the spirit borrows its name from 
the breath of wind (animus, spiritus, Hebrew ruach = smoke), 
The idea of the soul was thus born as the spiritual principle in 
the individual.’? 

My attention was attracted in this passage to ‘. . . Hebrew ruach 
= smoke’, An elementary knowledge of Hebrew would lead one to 
question the translation ruach = smoke, and it must be assumed 
that Freud had this knowledge and knew that ruach means breath 
or spirit. It is repeatedly met with in the early Hebrew education of 
a boy brought up in an orthodox environment, and is found in 
Genesis, I: 2, ‘ruach Elohim’, meaning ‘the spirit of God’, In Yiddish, 
ruach is commonly used with the meaning ‘demon-spirit’. A Hebrew 
dictionary gives the following definitions: breath, air, wind, breeze, 
breath of life, spirit, soul, bad demon. 

Why did Freud translate ruach as ‘smoke’ when the literal 
translation, breath, spirit, air, soul would have corresponded exactly 
with animus, spiritus, and would have lent confirmation to his thesis? 
It then occurred to me that Freud made the association ruach 
(Hebrew) with Rauch (German) which is ‘smoke’, and that the 
association was based on the similarity of sound since there is no 
connection etymologically between the Hebrew ruach and the Ger- 
man Rauch. 

I was sceptical, as would Freud himself have been, about an ab- 
sence of meaning in this error. When I mentioned the matter to a 


1 Freud: Moses and Monotheism, New York: Alfred A. Knopf, 1939- 

2 Ernest Jones, in Volume I of The Life and Work of Sigmund Freud (New 
York: Basic Books, Inc., 1953), records that Freud had been taught Hebrew. In 
the same volume there is a translation of an inscription in Hebrew by Freud's 
father in a Bible given to him. This inscription contains the words ‘spirit of God’ 
and ‘holy spirit.’ In the original Hebrew ‘spirit’ could have been no other word 
than ruach. 
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friend and colleague, Dr. William Brooks, he immediately recalled 


to me that Freud was an inveterate smoker and considered smoking 


more or less as the ‘breath of life’. 

In his letters to Fliess? Freud makes numerous references to his 
addiction to smoking. In a letter dated 19. 4. 94 he says, ‘As everyone 
must have come under someone’s suggested influence to escape his 
own criticism, from that time on (three weeks ago today) I have had 
nothing lit between my lips, and I can now actually watch others 
smoking without envying them and can conceive of life and work 
without it. I have only just reached this point and the misery of 
abstinence has been unexpectedly great, but that is obvious, after 
all.’ In the same letter he describes symptoms of cardiac insufficiency 
which occurred suddenly after a few days of deprivation of smoking 
which were accompanied by ‘. . . a depression of spirits which ex- 
pressed itself in visions of death and departure in place of the normal 
frenzy of activity. The organic discomforts have diminished during 
the last two days, but the hypomanic state persists, leaving behind 
a human being who looks forward with confidence again to a long 
life and undiminished pleasure in smoking.’ 

In the letter dated Vienna 12. 6. 95 (p. 121): ‘I have started 
smoking again, because I still missed it (after fourteen months’ 
abstinence), and because I must treat that mind of mine de- 
cently, or the fellow will not work for me. I am demanding a 
great deal of him. Most of the time the burden is superhuman.’ 

‘T have entirely given up smoking again, so as not to have to re- 
proach myself for my bad pulse, and to be rid of the horrid struggle 
with the craving for a fourth or fifth cigar; better to struggle with 
the craving for the first. Abstinence is probably another thing that 
1s not very conducive to mental satisfaction.’ (Vienna, 16. 10. 95» 
PP. 127-128.) 

Freud stated elsewhere* ‘[I] . . . believe I owe to the cigar an in- 
creased ability to work and a solace during fatigue. My father, who 


3 Freud: The Origins of Psychoanalysis. Letters to Wilhelm Fliess, Drafts and 4 


Notes: 1887-1902. Edited by Marie Bonaparte, Anna Freud, and Ernst Kris. New 
York: Basic Books, Inc., 1954. 

4 On Smokers and Smoking. Original letters and sketches. George Arents Col- 
lection, New York Public Library. 


Letter to Mr. Victor Rubens. It is in the George Arents Collection of the New | 


York Public Library, Catalogue No. 3270, Accession No. 5062, and was written 
on 12. 2. 29 from Vienna. 
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was an inveterate smoker, and remained one until he reached the 
age of eighty-one, served as a model in this respect.’ 

There can be little doubt that smoke was indeed the breath of 
life—perhaps death, too—to Freud, and also that the homonym 
ruach—Rauch proved to be a matter of significance as a further con- 
firmation of Freud’s theory of the dynamic influence of the un- 
conscious in the psychopathology of everyday life. 


ABRAHAM FABIAN 
1909-1958 


Abraham Fabian’s death was especially shocking because it was 
totally unexpected: he had been ailing for months and, aware that 
death was not far off, he remained active until the last. His life was 
representative of those who have had to strive to achieve their goals. 

Born in Austria and brought to this country at the age of two, it 
was later found that he had a gifted voice, and from age seven 
through maturity he sang in some of the foremost choirs in this 
country. 

Graduated from City College of New York in 1929 with honors, 
he studied biochemistry and then went to Creighton University 
School of Medicine where he was elected to Alpha Omega Alpha. 
Returning to New York, he interned for two years at the Hospital 
for Joint Diseases, after which he went into the general practice of 
medicine in Greenwich Village where he formed friendships with 
Thomas Wolfe and many other struggling young writers whom he 
befriended. 

From 1940 he pursued an earlier interest in psychiatry, and served 
his residency at the Bellevue Psychiatric Hospital. Through his in- 
terest in child psychiatry he made many valuable contributions to 
the subject of schizophrenia, reading disabilities, and brain injuries. 

In 1947 Dr. Fabian was invited to join the faculty of the Long 
Island College of Medicine. During the years of his association with 
what became the State University, he gained the respect and admira- 
tion of students, residents, faculty, and was made Clinical Professor 
of Psychiatry. 7 

He graduated from the New York Psychoanalytic Institute in 1947 
and became a member of the American Psychoanalytic Association 
in 1950. When he became a member of the faculty and a training 
analyst of the Division of Psychoanalytic Education, State Univer- 
sity of New York, College of Medicine at New York City, he felt that 
he had finally achieved what he had been striving for. At the time of 
his death he was in the process of organizing a child analytic train- 
ing program for the State University. an 

Aware that his span of life was limited, his wife and his daughter, — 
aged six, were especially dear to him. > 
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What can one say of a friend and colleague of many years dura- 
tion which can convey to others the manner of man he was? To 
sketch his life history, his work, his contributions is but to present 
a rather limited facet of this human being. What characterized Ab- 
raham Fabian to all of us who knew him was integrity, honesty, and 
a total freedom from malice. He had the equanimity which is often 
seen in those who have come to terms with themselves. He was never 
harsh with anyone, but this does not mean that he was not devoted 
to principles in which he believed. He would frequently raise his 
voice in protest against what he felt were deviations from these prin- 
ciples, but even at such times he was most appreciative of others’ 
feelings. When critical of a student’s psychoanalytic work, with a 
characteristic gesture, he would cock his head, a little twinkle would 
come into his eyes, and a gentle smile on his face; he would shake 
his head and say, ‘But he just doesn’t understand psychoanalysis’. 
These are some of the little things his friends and colleagues re- 
member about him. These are the qualities which have left their 
imprint on all who came in contact with him; and these are the qual- 
ities we will miss in the loss of Abraham Fabian. 


JOHN FROSCH, M.D. 


BOOK REVIEWS 


ON THE EARLY DEVELOPMENT OF THE MIND. Selected Papers on Psycho» 
analysis, Vol. I. By Edward Glover, M.D. New York: Interna- 
tional Universities Press, 1956. 483 pp. 


‘The custom of issuing volumes of “Selected Papers” during the life 
time of the author has nô doubt many motivations in common with 
the practice of writing autobiographies, and, as in the case of an 
autobiography, can be justified only on the assumption that the 
author's remains are worth preserving. At first a sanguine belief 
shared by author and publisher, this sometimes naive assumption 
must sooner or later be submitted to the public for judgment.’ 

So begins Dr. Glover's preface to his book, which is a collection 
of twenty-eight of his papers, published over a period of thirty years, 
beginning in 1924. Dr, Glover justifies their reprinting by the fact 
that the great majority of the papers are concerned with one aspect 
or another of the early development of the mind, since they deal 
with carly developmental stages, early structural and functional as- 
pects, and his noteworthy work on classification of normal and 

manifestations on etiological and developmental bases. 
Moreover, in this collection Dr. Glover adds introductory para 
graphs to each of the papers summarizing his present views on the 
status of the contribution. This addition is a noteworthy improve- 
ment on the usual type of collection of papers where the author does 
‘not trouble to indicate whether he has changed his mind, or whether 
he would now deal with the topic differently than he did in earlier 


years, 
I was particulary 

some of the papers published over thirty years ago which 

ay Saino qilganini 

thors without due acknowledgment to Dr. Glover. A few examples 


to neuroses from the point of view of adaptation theory. There are 
many others; I have mentioned only those which impressed 
particularly. 


48 


BOOK REVIEWS ¢ 409 


It is of special interest to follow through the book the develop- 
ment of Dr. Glover's concept of ‘ego nucleus’ with its theoretical 
and clinical ramifications. His paper, The Concepts of Dissociation, 
is particularly good stylistically since it deals with the concepts of 
ego structure and weaknesses from the point of view of dynamic, 
economic, structural, and developmental and adaptational criteria. 
The model of the treatment of a psychoanalytic problem from these 
five different points of view is one that nôt enough psychoanalytic 
ters follow, Fortunately some do, and their works have the 
value because of the endeavor to separate these distinctly 
‘different criteria instead of presenting the usual sort of mélange, 
Often indicative of a lack of clarity in thinking. 

In Functional Aspects of the Mental Apparatus, the paragraph 
Dr, Glover's differences with Dr, Hartmann on the concept of 
the conflict-free sphere is unfortunately too brief. This paper seems 

ogether too condensed since it raises, among other things, the 
‘Argument of the inadequacy of the structural approach to psychic 
‘Phenomena, a point of view with which many authors would un- 

doubtedly take issue, 
The value of the book will probably be most appreciated by those 
O have some knowledge of the history of the development of psy- 
thoanalytic theory for the last thirty years. For this reason it is es 
pecially recommended to the newer students of psychoanalysis, who 

ite at times apt to feel that the most durable and valuable psycho- 
nalytic insights are to be found in the most recently published issue 
of a journal, 


NORMAN RIDER (KAN FRANEEICO) 


AND GRATITUDE. A STUDY OF UNCONSCIOUS SOURCES. By Melanie 
Klein. New York: Basic Books, Inc., 1957- 101 pp- 


In her latest contribution Melanie Klein develops and expands cer- 
in hypotheses concerning very early object relations which she in- 
fexduced at the Nineteenth Interna Congress 
Ín Geneva. As always, in attempting a critical evaluation of Mrs, 

Klein's work, it is essential to differentiate three aspects: her detailed 
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references, Mrs. Klein presents stimulating and illuminating ma- 
terial. Many analysts will recall situations from their own experi- 
ence which resemble those she describes. Both transient and per- 
sistent negative therapeutic reactions related to the patient's envy of 
the analyst’s relative strength and security frequently present diffi- 
cult technical problems. Mrs. Klein has brought together varied ex- 
pressions of this important negative attitude, with detailed and 
convincing evidence of the potential significance of envy as a de- 
terrent to emotional maturation. From this point of view Envy and 
Gratitude, like so many of Mrs. Klein’s contributions, should be 
regarded as a valuable addition to our clinical literature. 

Unfortunately, however, Mrs. Klein has cited this clinical material 
in support of a highly controversial hypothesis concerning very early 
psychic development. She suggests in brief that the infant at the 
breast envies its mother’s productivity. This envy is to be regarded 
as a basic, essentially innate emotional attitude which varies in de- 
gree rather than in kind, between one individual and another. Ex- 
cessive envy, it is suggested, may cause the infant to sabotage its 
own pleasure in receiving and thus impair growth and development. 
In contrast, lesser degrees will gradually be overcome and displaced 
by the grateful acceptance essential for good object relations. 

The familiar criticism of Mrs. Klein’s tendency to regard infantile 
psychic life as extremely complex from its inception is obviously 
applicable to this new thesis. On the one hand, her premise im- 
plies the existence of detailed fantasies which cannot be confirmed 
by direct observation; on the other, the concept of envy which she 
Proposes appears to be based on a spontaneous differentiation bea 
tween self and object which is not compatible with most current 
developmental psychology. Her concept of basic emotional atti- 
tudes represents moreover a significant departure from the tradi- 
tional freudian model of psychic structure and function. It is gen- 
erally recognized that the psychoanalytic theory of affects has many 
complex unresolved problems. It is also the general consensus of 
opinion that definitive formulations must be clearly related to the — 
fundamental basic concepts integral to psychoanalysis. It is €x- ~ 
tremely unlikely that attitudes such as envy and gratitude could evet i 
be regarded as basic emotional states in the sense that Mrs. Klein 
suggests. It is therefore probable that future developments a 
on this concept are likely to differ considerably from generally ac 
cepted psychoanalytic theory. = 
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The most important aspect of a new psychoanalytic hypothesis, 
however, concerns its effect on clinical judgment and technique. 
Mrs. Klein’s description of the manifold expressions of envyʻin the 
analytic situation certainly indicates that interpretation is necessary. 
The proposals, however, that envy may generally be regarded as the 
reappearance of a basic infantile attitude, that the efficacy of analysis 
may be limited where innate envy is excessive, and that the patient's 
negative response is determined by envy of the analyst's creativity 
have far-reaching implications. The suggestion that complex adult 
emotions of envy may be regarded in essence as the simple repeti- 
tion of infantile experience will raise questions for those who have 
traced its multiple determinants to a variety of sources. More im- 
portant, however, are the conclusions to be drawn from the hypoth- 
esis that accuracy of interpretation may of itself elicit unanalyz- 
able negative responses in the inherently envious patient. Rec- 
ognition and evaluation of the therapeutic limitations of clinical 
psychoanalysis are matters of widespread current interest. A differ- 
entiation must be made between attempts to delineate problems 
which should not be approached by traditional methods and retro- 
spective constructions to explain the results. The former concerns 
the limitations of a method and relates primarily to therapeutic 
indications. The latter, in contrast, reviews a fait accompli seeking 
to find the cause of success or failure. That unanticipated failure is 
not to be avoided is an unfortunate reality. How far such failures are 
to be attributed to inherent defects in the patient and how far they 
arise from difficulties in specific analytic situations, remains an open 
question, One cannot help envisaging the possibility that a premise 
like Mrs. Klein’s might, in certain circumstances or in inexperienced 
hands, lead to an unjustified attitude of analytic omnipotence which 
could adversely influence the progress of treatment. z 

Throughout her long and distinguished psychoanalytic career, 
Melanie Klein has been a controversial figure. A highly gifted and 
intuitive psychoanalyst, her clinical observations have stimulated 
speculative theoretical deductions. These, in turn, have influenced 
her reconstructions and clinical technique. In certain areas, her 
suggestions have proved extremely fruitful. Much, for example, 
that she has said about early fantasy life has been confirmed as to 
content though not as to timing. Her theoretical orientation rests, 
however, on an approach to early mental life which is not generally 
accepted. Although her present thesis still depends on these basic 
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premises, the reader familiar with her work will find subtle but sig- — 
nificant changes in her current argument, for the hypothesis de- 
veloped in Envy and Gratitude suggests that Melanie Klein is mov- 
ing further away from, rather than toward, the main stream of con- 
temporary psychoanalysis. 


ELIZABETH R. ZETZEL (CAMBRIDGE, MASS.) 


HANDBOOK OF SPEECH PATHOLOGY. Edited by Lee Edward Travis. 
New York: Appleton-Century-Crofts, Inc. 1957. 1088 pp. 


The size of this book is striking as an objective fact and noteworthy 
as an interpretative phenomenon. A handbook is usually defined — 
as a compact reference book on some subject. This work, containing 
thirty-three chapters by twenty-seven authorities in the various areas 
of speech pathology, appears rather as a volume of reference ma- 
terial of encyclopedic scope. The editor explains the bulk on the 
basis that speech pathology has grown beyond the grasp of any one 
man. Apparently the editor’s aim was encyclopedic as he uses such 
terms as ‘the whole field’ and ‘in relatively complete fashion’. How- 
ever, there appears to me to be quite a different basis for the length. — 
This is particularly true in the area of the functional speech dis- 
orders. In essence my criticism here pertains to the current scientific 
position of academic and clinical psychology to which most of these _ 
authors adhere. This position consists, as is well known, of an €s- — 
chewing of any theoretical frame of reference with the resultant — 
accumulation of an endless collection of heterogeneous ‘data’. 
The book is divided into four parts. Part I, occupying one quarter 
of the volume, is devoted to basic considerations on speech pathol- 
ogy. It deals impressively with the facts and theories of the develop- 
ment of speech; an extensive array of terminology and nomen- 
clature; a very creditable selection of the relevant neurophysiolog} 
the physics, mathematics, and instruments dealing with acous 
speech and sound formation—a huge field of technical knowle 
that can only be used for purposes of reference by the already init 
ated. The concluding chapters are concerned with the incidence and ~ 
methods of evaluation and diagnosis of speech disorders. After a 
large display of forms and data sheets, it is concluded that ‘perh 
as precipitating conditions become better known and univel 
accepted, more standardized testing procedures can be recomm' 
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In the meantime, the greatest tool of the examiner is observa- 
lion. He must never sacrifice this tool in favor of the standardized 
testing procedure.’ If observation is really the greatest tool, then why 
relegate it to ‘the meantime’? It seems to me only because ‘observa- 
tion’ as here implied is not only more difficult than standardized 
tests but approaches the well-nigh impossible. The reason is not 
merely that ‘precipitating conditions are not better known or ac- 
cepted’ but rather that in the absence of an integrated frame of 
reference or theory of personality and pathology, it is observation 
that must be uncritical and hopelessly diffuse. As already mentioned, 
this type of criticism suggested itself repeatedly throughout the 
reading. 

Part II, the largest, deals with speech and voice disorders asso- 
ciated with organic abnormalities, such as deafness, aphasia, or- 
ganic brain disease, cleft palate, and dental abnormalities. These 
disorders are comprehensively described and their treatment is gone 
into carefully and in detail. Psychological correlates and sequels are 
recognized but dealt with comparatively more superficially. The 
area, as can be seen from the topical list, covers a large sector of 
basic medical science and clinical medical specialties. What is im- 
pressive about this part of the book is the vast range of basic and 
clinical medical knowledge that is here condensed. The consequence 
of such a range is that it presents a burden to be mastered by the 
nonmedical person, and a need for adequate collaboration between 
the medical and nonmedical disciplines—a fact that is recognized by 
some if not all of the authors. 

Parts III and IV have to do with speech and voice disorders un- 
related to organic abnormalities and with psychotherapy and speech 
therapy, respectively. As such they obviously have the greatest in- 
terest for the readers of This QUARTERLY. Among the contributors 
here are some of the leading writers in the field of speech correc- 
tion or speech therapy, including Ainsworth, Johnson, Travis (the 
editor), Van Riper. As usual, when functional speech problems are 
discussed, voice disturbances, cluttering, delayed and inaccurate 
Speech are briefly mentioned, but stuttering constitutes the lion's 
share of the interest, 

Ainsworth makes a praiseworthy effort at establishing a frame- 
work by means of a set of criteria for integrating theories of stutter- 
ing. He states correctly that ‘the wide variance as to causes (or ex- 
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planations of stuttering) are due in part to the fact that they begin — 
from different concepts as to what stuttering is and how it develops’. 
He gives many illustrations of the limitations of previous attempts 
at integrating theories. He concludes by offering three headings 
under which theories may be brought together for a satisfactory 
understanding of stuttering. These headings, in essence, relate to 
the varied phenomenology, the genetic, and psychodynamic factors. 
Although this approach is regarded both as axiomatic and minimal — 
by the psychoanalyst, it represents an advanced position in the 
speech correction discipline which is based on widely divergent 
though generally very circumscribed formulations. 

Another author, Van Riper, begins his article by inveighing 
against the logic of the psychoanalytic attitude in relation to symp- 
tomatic treatment. He uses a number of imperfect analogies from 
medicine. However, he concludes his thesis with a procedure for 
exploiting and manipulating the symptom in different ways as part — 
of the psychotherapy. Inducing stutterers to stutter consciously and — 
deliberately may offer ways of displacing and of understanding the — 
unconscious satisfactions and resistances which the stuttering symp- 
tom represents. If I understand him correctly, what he offers has use- 
ful potentialities for insight and therapy. It is akin to some param- 
eters which have been advocated by different psychoanalysts. For 
example, Coriat urged the deliberate abstinence in oral gratifica- 
tions outside the analytic sessions and within them a ‘forbidding’ 
or ‘indulgence’ in stuttering. The reviewer has experimented with 
occasionally interrupting severe speech blocks, directing the patient — 
to drop his concentration on the blocked thought content and to 
elaborate on the associated affects instead. I believe these and similar — 
efforts to be a fruitful field for further study and experimentation. 
Van Riper, in urging the indulgence which Coriat forbade, deserves 
credit for elaborating his technique. On the negative side of Van 
Riper’s presentation, however, may be listed some of the faults com> 
mon to the entire group: a personality concept is not discernible or 
may be totally nonexistent; ultimate verification is hoped for only 
from the experimental ‘laboratory’. 4 

Johnson’s contribution to the genetic problem in stuttering is an 
important one. It states that the parents’ anxiety in reaction to 
usual iterations of the child’s early speech is a significant precipiti 
ing factor, i.e., their diagnosis of stuttering actually commences il 
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But certainly there is much more in the clinical picture than merely 
the parental disapproval because of nonfluency. What do words, 
speech in general, mean to the parents? Are they disturbed only by 
the nonfluency? Are they not really more anxious because their 
spokesman, the child, is beginning to expose itself—and them— 
through its speech? And what are these fearsome mental part-selves 
and ‘acts’ it might divulge? As far as I could gather Johnson does 
not seem to answer these questions, or even ask them. Hence, the 
holistic device of substituting the concept of nonfluency for that of 
a summary statement of the current connection between intra- 
familial and other object relations and stuttering, does not approach 
the basic anxieties. Furthermore, it seems to me that his use of the 
intellectual discipline of semantics as a substitute for a psycho- 
dynamic theory of personality and psychotherapy is inadequate. 
Two authors, Travis and Wolpe, base their contributions frankly 
on the orientation of psychoanalysis, though each adds significant 
modifications. Travis, the editor, contributes two chapters, The 
Unspeakable Feelings of People With Special Reference to Stutter- 
ing and The Psychotherapeutic Process. The relative emphasis of 
some of the modifications suggests the proverbial tail shaking the 
dog. Thus, Travis defines current psychotherapy as the intermin- 
gling of two streams—Freud and his followers as one, and Paylov, 
Watson, Hull, Dollard, Miller, and Mowrer as the other, Actually 
what this fusion amounts to is the acceptance of the fundamental ob- 
servations of psychoanalysis, without giving them the designations of 
their discoverer, and using these observations as an inventory of 
somewhat isolated items which are not closely knit as they are in the 
theoretical structure of classical psychoanalysis. In lieu of the de- 
leted structure another is substituted—consisting of theories of 
learning and conditioning—as attempted by Dollard, Miller, and 
Mowrer. Thus the encouragement to free association becomes ‘the 
primary new condition of learning imposed upon the person . . . 
of unminded verbalization’. Travis, in his chapter on unspeakable 
feelings, gives a fairly large number of long excerpts dealing with 
instinctual strivings in terms of images and affects so primitive in 
nature and uninhibited in expression that they impel me to ask: 
How many of these patients are possibly schizophrenic? Or, were 
other associations of the same hour excluded to stress only the ‘un- 
Speakable feelings’? Or, are these quotations the result of the ap- 
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parent isolation of and concentration upon an inventory of fe 
significant in the mutual working understanding of therapist 
patient, as alluded to above? However, in the discussion of the 
peutic process much greater breadth is indicated by the inch 
of dream analysis, transference analysis, and the working through. 
The second author who bases her contribution, with even less 
qualification, on the findings of analysis and the techniques of child 
analysis, is Wolpe, who writes on Child Therapy and Parental | 
Counseling. She uses psychodrama as an adjunct to play therapy 
and gives a very meritorious discussion of its assets and limitations, 
Psychodrama is also used for parent counseling as is group therapy. 
It is regrettable that a more specific therapy for parents is not advo 
cated or outlined. Even sensitive counseling, for which Wolpe makes 
a plea, is still counseling and not psychotherapy. i 
Two other points in her article are noteworthy. After a fairl 
elaborate demonstration of analytic play technique she states: “This 
is the clinical psychologist's approach to speech pathology’. As 
as I know such theoretical and clinical training is not part of 
current training or practice of the large majority of clinical p 
chologists. Child psychoanalysis seems to me a more fitting designa- 
tion for this form of therapy. 
The same author also notes that a number of speech therapi 
do not consider stuttering a neurosis but mainly as speech with a 
quantitatively larger number of iterations, and that to them 
term ‘functional’ is less emotionally charged than the term ‘neurob 
In this book the reviewer encountered a parallel reluctance in 
use of the word ‘patient’ and a resort to such awkward alternati 
as ‘these people’ and ‘this case’. Perhaps this behavior suggests 
conflict within a distinctive discipline in which a sizable group 
practitioners emphasize the symptom (without calling it such) 
subordinate or deny the patient. In line with this orientation, 
cal observation—that ‘experiment in nature’—is held in low es 
in contrast to the sacred cow of ultimate validation: evidence 
the ‘experimental laboratory’. However, it is not fully recog 
that isolating the function of speech from its natural context 
portant as the principle of studying variable elements in is 
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in vivo. To cite at random a recent bit of evidence from the ‘labora- 
tory’ which comes to mind: Tape recordings were made of adoles- 
cent stutterers who talked ‘spontaneously’ (?) many long hours a 
day for a certain number of consecutive days. The aim was to de- 
termine adaptation to stuttering. The result was that a statistically 
significant decrement in severity was generally demonstrated. How- 
ever, from the discussion of this and of similar work very little 
could be learned about the adaptation. More experiments under a 
wide variety of other conditions were called for. No attempt was 
made to interpret the meaning and the means of adaptation. This 
is a far cry from a method of ultimate validation. 

This book is a useful compendium of facts about speech in terms 
of the basic sciences in relation to voice and speech formation and 
development, as well as the manifestations of physical pathology. 
Much less can be said regarding the functional disorders. Here, de- 
spite a couple of laudable attempts to bring these in line with the 
fundamental findings of psychoanalysis, too large a proportion of 
authors still cling to the pursuit of endless accumulations of iso- 
lated, superficial, simple, heterogeneous observations, without any 
theoretic position or interpretation. 

I, PETER GLAUBER (NEW YORK) 


THE ORIGINS OF CULTURE. [Part I of PRIMITIVE CULTURE.] By Sir Ed- 
ward Burnett Tylor. New York: Harper and Brothers, 1958. 
431 pp. 


RELIGION IN PRIMITIVE CULTURE [Part II of PRIMITIVE CULTURE.) By 
Sir Edward Burnett Tylor. New York: Harper and Brothers, 


1958. 554 pp. : 


Readers who are over forty may recall that, in the English-speak- 
ing world at least, the word ‘Victorian’ had a distinctly pejorative 
quality during their youth. Happily, the ‘sawdust Caesars’ and the 
intellectual charlatans of the twentieth century have already 
achieved, or are rapidly achieving, a well-deserved oblivion; and it 
is refreshing indeed to return to the work of an eminent Victorian, 
Sir Edward B. Tylor. 

These two volumes are a reissue, in paperbacks, with unneces- 
sarily dichotomized titles, of Tylor’s Primitive Culture (1871), a clas- 
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sic of anthropological thought. Psychoanalytic readers who have no 
yet acquired them are respectfully urged to correct this deficien 
at their earliest convenience. 

Described at times as ‘the father of anthropology’, a title which is _ 
subject to challenge, Tylor remains without any doubt the greatest 
name in the history of anthropology. Not a field worker or even a 
trained scientist, ‘ye managed to abstract the concept of culture, to 
postulate manageable hypotheses, and to outline the dimensions of 
the then incipient science that would devote itself to the study of 
the ‘complex whole which includes knowledge, belief, art, morals, 
law, custom, and any other capabilities acquired by man as a mem: 
ber of society’. , 

Victorian in his optimism about peace and progress, dedica 
and methodical but distinctly not a genius, Tylor was in perso! 
and intellectual contact with the great English scientists and schol: 
ars of the nineteenth century. He was not the first to concern hi 
self with anthropology, but he did put it on the map as a scien 
and his Primitive Culture is to anthropology what Darwin’s Origi 
of Species and Descent of Man are to biology. A man of religious 
faith but remarkably free of the religious or scientific dogmas which 
consumed some of his friends and colleagues, Tylor was not only 
saturated in the tough-minded empirical traditions of classical Ei 
lish philosophy and psychology but he was also conversant with 
new data and techniques which were emerging from philolog 
geology, biology, paleontology, archaeology, and ethnology. As 
result, he abstained from the wild conjectures or even the sporadic 
brilliance of his anthropological predecessors and contemporaries, 

Interestingly enough, his formal education was modest, Born 
1832 of a liberal and affluent family, Tylor, being a Quaker, W 
legally debarred from attending Oxford or Cambridge. Educa 
privately and in denominational schools, he entered his fat 
business in his middle teens. He resigned about seven years 
because of poor health and traveled in the West Indies and Mexi 
These experiences, supplemented by a brief visit to the Pueblo I 
dians of the American southwest, constituted his only firsthar 
contact with ‘primitive culture’, Tylor was recognized early by 
leading English scientific organizations, received an honorary do 
torate from Oxford, and was in due time called by that institutio 
to be Keeper of the University Museum and Reader in Anthro $> 
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ogy. Knighthood followed later. In view of the subsequent Teutoni- 
zation of British and American universities (the fault may rest in 
part with what William James described as ‘the Ph.D. octopus’), it 
is chastening to reflect on what so many nineteenth century men, 
frequently of independent means, were able to accomplish in science 
and scholarship without the benefit of academic or governmental 
assistance and direction. 

As almost a century has passed since Tylor’s first book was pub- 
lished, it is noteworthy that most of his work has stood up well and 
that he is held in the highest esteem by contemporary anthropolo- 
gists. His interests were so diverse, and his thoughts so orderly and 
yet flexible, that he has been claimed as an ancestor by many of the 

¿rival schools of anthropology. Thus, it would be possible to subsume 
some part of Tylor’s work under each of the following headings: 
diffusionism, evolutionism, functionalism, historicism, psychology, 
statistics, etc. Ironically, although Tylor’s theory of religion was es- 
sentially psychological and evolutionary, and although he could 
(and should) have had a greater influence on the first psychoanalysts, 
his relevance to psychoanalysis and to psychoanalytic anthropology 
was first appreciated by Géza Réheim, whose germinal insights are 
in turn enriching the work of Devereux, La Barre, and other Ameri- 
can anthropologists. 

Tylor’s studies of the psychological. origins of religion, and of 
the evolutionary progression from animism to monotheism, are 
Somewhat dated but nevertheless quite stimulating. In the light of 
Subsequent work, however, especially that of Durkheim, Malinow- 
ski, and Radcliffe-Brown, the methodological defects of Tylor’s ap- 
Proach to religion have become clear. (Incidentally, it is scientifi- 
cally and culturally significant that up until yery recently a century 
of American anthropology produced no important theoretical work 
on religion.) On the other hand, Tylor’s interest in such varied and 
relevant topics as survivals, historical and cultural reconstruction, 
mythology, language, games, counting, etc., his attempt to-study 
culture scientifically and holistically, his concern with correlations 
(then known as ‘adhesions’), uniformities, and causality—all these, 
in addition to his pervasive rationalism and empiricism, make him 
more modern and scientific than Toynbee or Jung. 

S. H. POSINSKY (NEW YORK) 
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SCHIZOPHRENIA IN PSYCHOANALYTIC OFFICE PRACTICE. Edited by 
H. Rifkin. New York and London: Grune & Stratton, Inc., 
150 pp. 

Appearing at a time when a relatively large and ever-increasing 

number of schizophrenic patients are being seen and treated 
psychoanalytically oriented therapists in their daily office work, t 
slim volume is not without some merit. It consists of the papers 
sented by thirty authors of variegated provenience and experience 
a symposium held, under the same title, in New York early in 
which was essentially devoted to a discussion of conceptual, st 
tural, diagnostic-therapeutic, and related aspects of extra 
schizophrenia. When different authors participate and tl 
deliberations are offered in a compendium type collection of at 
ticles like this, the quality of the contributions is bound to be un 
even and the relationship of the conceptual formulations to the 
observational material is not always clearly stated or elaborated, 
Nevertheless, the book contains a number of stimulating cont 
tions such as a searching inquiry into the Nature of Extra 
Schizophrenia by the late Lewis B. Hill, and highly readable 
by Zilboorg, Bychowski, and others, It also contains a good manj 

passages which to this reviewer appear rather weak and unsatisl 
tory, ¢.g., one contributor's effort to negate the significance of un 
conscious processes in schizophrenic illness. After reading the vo 
ume, one is inclined to agree with Zilboorg’s poignant formulatior 
‘I doubt whether it is possible today to arrive at a unitary undi 
standing of the problem’. 

On the whole, the editing is adequate and it is questi 
whether more editing could have provided more clarification. € 
passage reads: ‘Panic results when the area of unmastered activil 
activity which is inadequately conceptualized and hence automat 
and compulsive, is of such a nature that its exposure or threat 
exposure, in connection with an event or series of events results, 
simply in the temporary failure of consciousness and the experien 
of helplessness and anxiety, but rather in the threatened dest 
of the structure of consciousness itself’ (p. 84). 


WILLIAM C. NIEDERLAND (NEW YORK 
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CLUES TO SUICIDE. Edited by Edwin S. Shneidman, Ph.D. and Norman 
L. Farberow, Ph.D. With a Foreword by Karl A. Menninger, 
M.D. New York-Toronto-London: The Blakiston Division, 
McGraw-Hill Book Company, Inc., 1957. 227 pp. 


This volume represents an outgrowth of a symposium held at the 
Western Regional Meeting of the American Psychological Associa- 
tion in 1956. It comprises a series of eighteen papers dealing with 
clinical and sociological aspects of suicide. 

The opening paper, from which the book takes its title, is a brief 
report by the editors on the tentative results of a study in which 
they are currently engaged. The material used in this study con- 
sists of psychiatric case histories, test results, and suicide notes. Un- 
fortunately, the paper does not contain sufficient information to 
permit a detailed evaluation of the findings without reference to 
the authors’ other publications on this topic. For instance, the state- 
ment that ‘it is practically impossible to distinguish a potentially 
suicidal person from the details of his case history alone’ cannot be 
evaluated without knowing what categories of analysis had been 
employed; moreover, it seems to require some qualification in the 
light of another statement, on the same page, that ‘seventy-five per- 
cent of the subjects who committed suicide had a history of having 
previously threatened or attempted suicide’, 

Other contributors—notably Moss and Hamilton, and Schechter 
—do make some specific statements about factors related to suicidal 
proneness which were found to emerge in case histories. For ex- 
ample, Moss and Hamilton report that in the overwhelming ma- 
jority of cases of attempted suicide which they studied, there was a 
history of loss of a parent, sibling, or mate, most often in preadoles- 
cence and frequently under ‘dramatic’ or ‘tragic’ circumstances; and 
that this loss, in many cases, was followed by ‘premature and exces- 
sive sexual activity, sometimes of a homosexual nature’, giving rise 
to feelings of guilt. 

One aspect of their study is described by Shneidman and Farberow 
in sufficient detail to warrant a more specific methodological com- 
ment. This is the application of the Mowrer Discomfort-Relief 
Quotient technique to suicide notes and to simulated notes written 
at the authors’ request by persons who were matched with the sui- 
cidal cases in terms of age and occupation. The technique was origi- 
nally developed by Mowrer (or rather, by Mowrer and Dollard) as a 
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means of analyzing social case records to determine shifts in the de- 
gree of tension shown by the client and thus to facilitate evaluation — 
of the ‘movement’ in casework treatment. Essentially the technique ` 
consists in classifying ‘thought units’ into those which are charac — 


are ‘neutral’. $ 
Shneidman and Farberow found that the ‘total number of thought ` 
units’ was ‘significantly higher’ in the genuine than in the simulated 
suicide notes. ‘Discomfort’ statements (expressing guilt, blame, ten- 
sion, aggression, etc.) were more frequent among the genuine note 
writers, but there was no difference in the number of ‘relief’ state: 
ments (which were pleasant, warm, loving, and which denoted relief 
from tension). The most pronounced difference between the genuine 
and the simulated notes concerned the ‘neutral thought units’ — 
which were much more numerous among the former. These neutral — 
thought units were ‘mostly statements giving instructions and ad- 
monitions and sometimes listing things to do’. This finding is in- 
terpreted as indicating that ‘only the genuine note writer deals in 
this connection with the idea of his really being gone’. The authors 
here point to a distinct contradiction between the ‘decision to die’ 
and the attempt to exercise power over the future. Their interpre- 
tation of the greater number of instructions and admonitions in the 
genuine notes is plausible, and the theme of logical contradictions is 
developed by them more fully in their paper, The Logic of Suicide. 
However, no convincing reasons are offered to justify the comparison 
of genuine suicide notes with simulated ones written under ob- 
viously artificial conditions. ' 
Another paper by Farberow and Shneidman, Suicide and Age 
presents a statistical analysis of suicide notes on the basis of ca 
gories derived from Karl Menninger’s discussion of suicide in Man 
Against Himself. The ‘wish to kill’ and the ‘wish to be killed’ were 
less frequent among the older than among the younger note writers, ' 
whereas the reverse held true for the ‘wish to die’. With some minor 
differences, this finding applied to both sexes. While this is interest- 
ing as far as it goes, and appears theoretically plausible, the frag- 
mentary manner in which the data are treated is somewhat disaj 
pointing. No statistical information is provided about any aspe 
of the notes except their classification with respect to the Menni! 
categories and to the writers’ age and sex. This study strikes the 
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viewer as semantic and clinically inconclusive. The authors’ verbose 
description of therapeutic measures seems schematic and lacking 
in true clinical quality. A certain lack of editorial integration of the 
volume is apparent in the fact that this article contains no reference 
to Batchelor’s more clinical paper, Suicide in Old Age, or vice versa. 

The contributions by Henry and Short, by Ferracuti, and by 
Silving are primarily concerned with sociological aspects of suicide. 
Perhaps the most interesting in this group is Silving’s, Suicide and 
Law, which gives a historical review of the treatment of suicide in 
legal and religious systems. The authors of these sociological papers 
all share an essentially psychodynamic orientation, as distinguished 
from the Durkheim tradition. 

The second part of the volume deals with clinical aspects of sui- 
cide. One of these papers, by Moss and Hamilton, has already been 
mentioned. It is based on a study of patients who had made serious 
suicidal attempts and were saved only ‘by chance’. The authors offer 
some very pertinent comments concerning various phases in the 
treatment of suicidal patients, particularly on the handling of the 
reactivation phase in which suicidal impulses become strengthened 
under conditions of apparent improvement. Schechter’s paper, The 
Recognition and Treatment of Suicide in Children, deserves special 
mention; it provides a concise and excellent discussion of the dynam- 
ics underlying suicidal attempts in childhood. His remarks con- 
cerning the probable reasons for low suicide rates among children, 
as well as his suggestions for therapy, are very constructive. 

Notwithstanding the high quality of some contributions, the over- 
all value of the book is weakened by the incomplete and fragmentary 
manner in which most of the topics are treated. A smaller number 
of more exhaustive studies, based on direct clinical observation 
rather than on semantic speculations, might have made for a more 
useful and more cohesive volume. 

PAUL FRIEDMAN (NEW YORK) 


THE EDUCATION OF YOUNG CHILDREN. By D. E. M. Gardner. New York: 
Philosophical Library, Inc., 1957. 118 pp. 

This little book gives an understanding approach to the ‘whole’ 

child in the nursery school setup. It is couched in simple terms and 

ls written primarily for teachers of nursery schools. Typical of its 


philosophy is the introduction: ‘We have at least learned that it s 
no use trying to educate a hungry or sleepy child or one suffer 
from physical discomfort or pain. I think we have learned too 
we cannot educate a very unhappy child or one who is even tem) 
rarily in the throes of jealousy or anger or mourning. We are 
coming more and more to realize that emotional satisfactions lie at 
the root of all intellectual interests.’ s 

Observations from daily nursery life deal with various topics: 
feelings, interest in other children, the equipment needed for lea 
ing and mastering. The various activities important to the yo 
child are all stated simply. The particular abilities and insig 
which would make for a good nursery teacher are also indicated. 


ANITA I. BELL (NEW YORK) 


‘THE NEUROLOGIC AND PSYCHIATRIC ASPECTS OF THE DISORDERS OF AG) 
Association for Research in Nervous and Mental Disease, V 
ume XXXV. (Proceedings of the Association, December 9 
10, 1955, New York, N. Y.) Baltimore: The Williams & 
Co., 1956. 307 pp. 


This volume contains the papers read at the 1955 meeting of the 
Association for Research in Nervous and Mental Disease. The 
larger portion is devoted to neurological changes occurring with 
the aging process, and deals with age pigments, cellular inclusi 
calcium deposits, basal metabolism, oxygen consumption, 
out of neurons, and so forth. It is concluded that all of these va 
considerably and none could specifically show the degree of aj 
though all were generally progressively effected by the process. — 
Also from the organic point of view an interesting paper 
given on animal experiments. When mice were given food 
all essentials but insufficient for general body needs, their life 
could be as much as doubled. It was recalled that over fifty yea 
ago, it had been observed that tumors could not be transplanted ini 
underfed rats. The underfed rats were also more slowly : 
chronic diseases. We cannot draw conclusions as regards hui 
from this, but it calls attention to the fact that much is u 
about aging and that possible discoveries may be imminent 
long life aside from just controlling infections. ; 
Another paper dealt with the changes noted in intelligence 
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Observations made some twenty-five years ago that intelligence 
began to decrease from the early twenties is at last shown to be 
faulty. The erroneous results were believed to have been obtained 
from testing only certain categories, and not testing the same person 
at different ages. Even though more credit is given to intelligence in 
the middle and early later years, it is still apparent that this area is 
deficiently explored. Further tests are needed to attempt to weigh 
such things as judgment, experience, control of impulses, reality 
testing, self-knowledge, and so forth, which play such a large part 
in the individual's adaptation and his general capacity to think 
clearly and make good decisions, which, after all, is the primary 
function of his mind. 

There was considerable discussion about the large numbers of 
people reaching advanced age, and the prolonged dependency 
period of adolescents and young adults with its further burden on 
the middle-age group. Several chapters were devoted to the problem 
of the arbitrary sixty or sixty-five-year age of retirement. Some people 
plan and look forward to this age for giving up work, but most of 
them do not, and many wish to continue. However, our rigid social 
attitudes often prevent this. In one study it was estimated that at 
sixty-five only about forty percent of those employed were doing in- 
ferior work because of illness, limitation by their physicians, or just 
slowing up. Many of them could do lighter work. Some companies 
are tending to keep on employees after retirement age for the simple 
reason that it saves them expenditure on pensions. This factor alone 
has caused them to spend considerable time in studying the aged 
employee, 

There was little constructive thought in these papers on how to 
meet this problem of compulsory retirement. They were mainly 
devoted to descriptive and statistical data. It would seem to this 
reviewer that some long-range planning really has to be done in 
our entire educational system to train people to prepare for their 
financial support in old age through various insurance measures 
Within their financial reach, to train them perhaps in diversity of 
skills and interests, and to educate the general public regarding 
their problems. Little was said about the possible role of local and na- 
tional government or private enterprise in providing housing, super- 
Vision, recreation, and work retraining projects for the partially 
handicapped. 
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A report was given of an interesting panel discussion reg 
acute breakdowns in the elderly. It was said that these were too- 
easily ascribed to arteriosclerosis. Many were due to the marked 
traumata of old age:—death of close family members and friends, — 
retirement, physiological impairment, and fears of helplessness 
ego impairment. Retirement was compared to major transitions in 
life, such as adolescence, marriage, children, new job, promotion, 
immigration, or disaster. It was also compared to bereavement or 
grief in the loss of activity, social isolation, loss of income, and 
changes in social and family status. It was pointed out that many 
these same difficulties were also encountered in earlier age pe 
but rarely as many together. The aged stood their individual ti 
mas remarkably well. There was little difference between their 
tion and that of the younger age group. It was the mass of diff 
problems that broke them. 

The reference value of this collection of papers would have b 
much enhanced if it had been divided into two monographs, so t 
the part devoted to social and psychiatric problems could hay 
expanded more fully. The amount of space given over to lid 
graphs, pictures, and descriptions of organic changes is to 
moved from the social and psychiatric features. 

This monograph presents some interesting material as@ 
point, but aging is a social problem of the first magni 
requires great thought and planning. The aged must have m 
respect and attention in our society where youth, brawn, and ene! 
have held too much dominance over character and experience. 
must concentrate and specialize on the organic and psy hi 
aspects of aging. The former may take a long time to solve} the 
ter cries for changed attitudes and immediate measures in und 
standing and management. 


JOSEPH W. OWEN (NEW 


ELEMENTS OF PSYCHOLOGY. By David Krech and Richard S. ©! 
field. New York: Alfred A. Knopf, Inc., 1958. 694 PP- 


This handsome and impressive textbook, intended for und 
ate students, arrives at a time when the reviewer has been apprat 
a number of similar publications with an eye to selecting a tex 
several of his college courses in psychology. 
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Psychoanalysts or analytically-oriented psychologists who have 
taught courses in general psychology will appreciate the importance 
of providing students with an ‘overview’ of the entire field of modern 
psychology and of its historical background, while chafing neverthe- 
less at the restrictions imposed by the average text, When some of 
the students are potential ‘majors’ in psychology, a reasonable 
amount of reading (and thought) may be expected of them. But 
when the students are taking a course or two in psychology for 
‘cultural’ reasons (i.e., to meet academic requirements for a degree) 
and when their first course in psychology is also their ‘terminal’ one, 
the professorial dilemma is sharpened and even the selection of a 
text becomes difficult. 

Until recently, this reviewer has avoided the use of formal text- 
books, preferring instead one of the several anthologies which make 
original and significant papers available to those students (the ma- 
jority) who have not yet developed the habit of reading psychologi- 
Cal journals in libraries, Although the mechanical eclecticism and 
spdon-feeding which are characteristic of the average textbook may 
thus be avoided, the work of the course falls entirely on the teacher; 
and he will probably have to labor harder (and learn more) than if 
he weré,assigning so many yards of reading each week from a text. 

orse, there is even the greater danger of riding one’s own hobbies 
and failing to provide the ‘overview’ and perspective which begin- 
ning students should properly receive. 

The recent volume by Krech and Crutchfield is superior in many 
respects to several of the books which have become standard texts 
in introductory psychology. It surveys every aspect of academic 
psychology in a pleasant and mature style, and with the use of 
pertinent illustrations. The summaries, glossaries, and references 
have been compiled with great care; important experiments, classi- 
cal and modern, are summarized in attention-catching ‘boxes’; and 
the entire book is a testimonial to the scholarship and skill of the 
authors. Nevertheless, this text must inevitably be too long and too 
detailed for students whose first course in psychology will also be 
their last; and, like most texts of such generous scope, it introduces 
the techniques of automation into the art or craft of teaching. For 
students with a long-range interest in psychology, however, this 
would be a very satisfactory text. 

S. H, POSINSKY (NEW YORK) 
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SYSTEMATIC SOCIOLOGY. An Introduction to the Study of Society. By 
Karl Mannheim. Edited by J. S. Erös and W. A. C. Stewart. 
New York: Philosophical Library, Inc., 1958. 169 pp. 


This posthumous publication, based on lectures delivered at the 
London School of Economics between 1934 and the end of World 
War II, has been conscientiously edited by two of Mannheim’s 
former students. 

Justly renowned for his contributions to the sociology of knowl- 
edge, Mannheim concerns himself in the present study with a syn- 
thesis of the various sciences of man. In a meaningful if tentative 
manner, he attempts to correlate the findings of modern psychology 
with the methods and schools of sociological analysis. His general 
orientation is epitomized in the following words: ‘My view is that 
analysis of politics without psychology is quite inadequate. But on 
the other hand, psychology alone is insufficient because psychology 
has a very important limitation: it tends to cut out the social factors, 
such as the development of institutions and of the technical ap- 
paratus of society and it neglects economic pressures and the needs 
and influences arising from strategic and military factors to which a 
society is exposed.’ 

Viewing behaviorism, psychoanalysis, and Marxism as ‘partial 
analyses’, rather than whole systems, Mannheim was ‘trying to use 
the result of the investigations of all three, to obtain a more adequate 
picture of the working of society’. Whether or not such a heroic 
synthesis is even possible, Mannheim’s prolegomenon to a science of 
man and society will come as a welcome relief to those who have 
been surfeited with the statistical compulsion of modern sociology. 

Empiricists in the social sciences will find this book rather more 
eclectic and philosophical (‘speculative’) than their own techniques 
of investigation would allow. Nevertheless, an octopoid eclecticism 
has been avoided, and the results are truly systematic and rewarding. 


S. H. POSINSKY (NEW YORK) 


ENTFALTUNG DER PSYCHOANALYSE (The Unfolding of Psychoanal- 
ysis). Edited by Alexander Mitscherlich. Stuttgart: Ernst Klett 
Verlag, 1956. 276 pp. 

This book includes contributions by Franz Alexander, Erik H. Erik- 

son, Heinz Hartmann, Eduardo E. Krapf, and René A, Spitz which 


ee 
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are already available from other sources, informative surveys of the 
latest developments in psychoanalysis, and several significant origi- 
nal papers which are published here for the first time. 

Mitscherlich’s Aggression and Adjustment contains a very compre- 
hensive analysis of the impact on the structure of the individual of 
the changes in the structure of our society. Factors such as technical 
progress, increase of population, the loss of accepted values, have 
brought new and challenging demands for adjustment which result 
in a decided inadequacy of all interpersonal institutions. The indi- 
vidual, in an effort to protect himself against the all-pervading anxi- 
ety thus created, erects an enormous security apparatus which leads 
to ever-mounting aggression and increasing libidinal depletion. The 
task of culture, as Mitscherlich sees it, is to force the death instinct 
to serve eros. 

In his critique of psychoanalysis, Mitscherlich indicates that Freud 
failed to consider adequately the specific demands of the external 
world, by which instinctual control is determined. Inadequate in- 
stinctual control, for example, could possibly be viewed as due to a 
premium society might place on uninhibited instinctual gratifica- 
tion. Mitscherlich reproaches the analyst, who must feel the same 
difficulties of adjustment as his patient, for letting society lay down 
the norms in relation to which his cure is directed. Psychoanalysis, 
he believes, has not yet succeeded in bringing into synoptic view the 
relative ‘autonomy of the social manipulations of drives and affects 
and the individual's specific life history, so as to permit a balance 
between both dynamics. . . . To reduce a patient's once experienced 
threat of death to the status of an infantile bogeyman, the therapeutic 
process would also have to eliminate the terror emanating from 
socially tolerated inhuman behavior.’ This important problem, 
which has been treated before to some extent, acquires a renewed 
importance through Mitscherlich’s observations, obviously reflecting 
the impact of recent political developments under Hitler, Stalin, 
etc, It seems to this reviewer, however, that the proffered solution— 
viz., the creation of the condition for a nonconformist adaptation 
full of creative, spontaneous activity—has always been the goal of 
Psychoanalysis. The importance of the paper lies in the wealth of 
Interesting formulations and observations which do not lend them- 
selves to a brief review. 

The same must be said about A. M. Becker's equally thought-pro- 
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voking paper, The Structure of the Superego. It represents an in 
portant contribution to discussion of this subject. The paper cor 
tains a detailed review of the vicissitudes of the various functional 
links of the superego, such as self-observation, ideal formai 
conscience, and control of the ego, and considers their dynamic 
terrelationships and their dependence on environmental influenc 
Both papers deserve to be made accessible to the English-spea 
reader. 
Jeanne Lampl-de Groot’s article, Remarks on the Psychoanalytic 
Instinct Theory, defines the theory of the life and death instine 
and advises that, for practical purposes, the terminology of instin 
theory be revised: the term ‘instinct’ (Trieb) should be reserved 
psychological phenomena, and the term ‘drive’ (Strebung) for the 
somatic phenomena on which the instincts are based. The paper 
Kate Victorius, The ‘Moses of Michelangelo’ by Sigmund Freud, 
points to the impact of Michelangelo's work on Freud, Schottlän 
paper, Blinding Through Images, treats problems of identity a 
their dependence on projections. Interesting clinical contribut 
include Winnicott’s States of Withdrawal and Regression, Zull 
On the Psychoanalysis of a ‘Blitz’ Cure, and Gerhard Ruffler’s paj 
Induction of Psychoanalytic Treatment in a Hospital. Lebovic 
The Aspects of Early Object Relationships and the Anaclitic R 
tionship, calling attention to the work of the Ecole de Paris, 
Gerhart Scheunert’s Development of the Recent Psychoanalytic 
Psychology are lucidly written and informative surveys. 


THE PATIENT AND THE MENTAL HOSPITAL. Contributions of Rese 
in the Science of Social Behavior. Edited by Milton Greenblat 
M.D.; Daniel J. Levinson, Ph.D.; and Richard H. Willi 
Ph.D. Glencoe, Illinois: The Free Press, 1957. 658 pp- 


During the past few years much interest has developed in the 80 
ological aspects of mental hospitals. This volume presents the pa 
and discussions of a Conference on Socio-Environmental Aspects 
Patient Treatment in Mental Hospitals held under the auspices 
the National Institute of Mental Health in Boston in 1955. 
material is arranged in an orderly and readable manner. There 
thirty-eight chapters divided into five parts: Mental Hospital 


BOOK REVIEWS 431 


ganization and Its Implications for Treatment; Therapeutic Per- 
sonnel; The Ward; The Patient and the Extra-Hospital World; 
Conclusions. 

A volume of this length can hardly be summarized in a relatively 
brief review; a few points, however, may be made. Smith and Levin- 
son, in Major Aims and Organizational Characteristics of Mental 
Hospitals, suggest that the new goal in an organization is to permit 
‘the good effects of patients upon each other to be maximized’, em- 
phasizing the sensitiveness of patients to their milieu. They offer the 
startling suggestion that perhaps ‘the traditional designation of 
mental hospitals as medical institutions is hindering their full de- 
velopment along new conceptual lines’. Gilbert and Levinson dis- 
cuss ‘custodialism’ versus ‘humanism’, indicating by the former the 
traditional viewpoints and policies, and by the latter an ‘attempt to 
recognize the individuality of each patient and to create a setting 
meeting a wide range of human needs in both patients and person- 
nel’. 

Several papers may be particularly commended—Jules Henry's 
Types of Institutional Structure; Talcott Parsons’ The Mental Hos- 
pital as a Type of Organization; Morris Schwartz's What is a Thera- 
peutic Milieu?. Maxwell Jones and Robert Rapoport contribute an 
interesting chapter on the absorption of new doctors into a Thera- 
peutic Community, and T. P. Rees presents a brief paper on the 
Psychiatric patient, the mental hospital, and the community. 

One of the most valuable papers is that by J. Sanbourne Bock- 
oven, Some Relationships Between Cultural Attitudes Toward In- 
dividuality and Care of the Mentally Ill, An Historical Study. He 
concludes that endeavors to improve the quality of care in mental 
hospitals are not likely to be successful or lasting unless they are 
part of a larger endeavor, namely, one which aims at establishing 
individuality as the primary value in our society. 

Other papers of interest are by Paul Barrabee on the aged psy- 
chotic; T. Lidz, G. Hotchkiss, and Greenblatt on patient-family-hos- 
pital interrelationships; J. L. Dothan, D. Kantor, and Otto von 
Mering on volunteer movements; and Greenblatt on the movement 
from Custodial Hospital to Therapeutic Community. The volume 
concludes with a chapter by Levinson, The Mental Hospital as a 
Research Setting: A Critical Appraisal. ‘It is hoped’, he says, ‘that 
theoretical contributions . . . will take their place alongside the more 
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practical contributions to therapeutic practice, as the major achi 
ments of future work in this field’. 


WINFRED OVERHOLSER (WASHINGTON, 


THE DISSOCIATION OF A PERSONALITY. A Biographical Study in Ab c 
mal Psychology. By Morton Prince, M.D., LL.D. New 
Longmans, Green and Co. Reissued 1957. 575 pp- 


Morton Prince (1854-1929) was Professor of Nervous Dis 
Tufts from 1902-1912. He was the founder and editor of The J 
nal of Abnormal Psychology. His other major books include N 
of Mind and Human Automatism, The Unconscious, and The 
chology of the Kaiser. His famous hypnotic investigation and tre 
ment of Miss Beauchamp were carried on from 1898 to 1903 and 
published two years later. For his contemporaries the thoroug] 
and resourcefulness with which Prince approached his patient 
have seemed a tour de force; it has remained the classic exam 
a multiple personality. The three major personalities and two 
conscious’ states are traced from their clinical origin, correlated 
each other, and sketched in a biographical format. Recorded 
servations of speech, handwriting, and automatisms are used 
lineate the personalities vividly; three contrapuntal dissocia 
tempted Prince to think of them as ‘The Saint, The Woman, 4 
The Devil’. 
B I, or Miss Beauchamp, was ‘the typical saint of literature 
the Woman, had as her idea in life the accomplishment of her 01 
ends regardless of the consequences to others or the means 
ployed. B III, or Sally as the Devil, was a mischievous imp 
than an immoral devil, whose pranks caused the moral sufferi 
B I and the social difficulties of B IV. B I had poor health; B 
capable of mental and physical exertion much beyond the po 
B I without ill effects; B III had never known pain. These 
personalities and the two ‘subconscious’ states, B IA and B- 
existed simultaneously as well as alternately and were cap 
independent activity unknown to the main stream of consci 
Such dissociations were considered to be the result of strain and ] 
ful experience, but no indication of any specific, dynamic 
effect influences illuminate the account. The author takes 
dissect these personalities from the educational and a 
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fluences that might ordinarily be expected to shape character and 
memory, ostensibly estimating these points as most vulnerable to 
criticism. Through exhortation, posthypnotic suggestion, and prov- 
ocations the dissociations are merged: first B I and B IV become 
the same person, and finally B III becomes aware of B IV. 

Almost the entire emphasis in this volume is on the mechanistic 
switching of the personalities and upon the demonstration of them 
as discrete entities co-existent with primary consciousness. The 
equivalent of a synthetic ego is alluded to as Operative in the hyp- 
notic synthesis, but none of the broad, encompassing functions that 
we are now familiar with are explored. 

Despite the semblance of an environmental approach, this study 
remains a static description of psychopathology. The present-day 
reader will be frustrated by the dearth of biographical history; a 
bare three or four sentences give a fragmentary glimpse of the pa- 
tient’s first thirteen years. Though the need for discretion and the 
maintenance of confidence are given as reasons for the omission of 
identifying information, actually the anamnesis is not seen as etio- 
logical or of more than anecdotal value. Much is made of the con- 
flicting modalities among the personalities, but practically nothing 
is given to account for the transient ascendancy of one over another. 
The treatment also is an empirical and speculative rendering of sug- 
gestion and transference manifestations in a hypnotic setting. But 
as a pioneering study of a multiple personality, it stands as a mile- 
stone in psychopathology and is enhanced by the scholarly attention 
to detail and the apparently successful outcome. 

GERALD HILL (SAN FRANCISCO) 


INSTINCT IN MAN. In the Light of Recent Work in Comparative Psy- 
chology, By Ronald Fletcher, Ph.D. New York: International 
Universities Press, Inc., 1957. 348 pp. 


This is an abbreviation of the thesis which Dr. Fletcher submitted 
for his doctorate at the University of London. His objective is to 
establish in the context of wider sociological theory a reliable basis 
of instinct in Psychology. Without firsthand acquaintance with psy- 
choanalysis he has no qualms about comparing psychoanalytic in- 


Stinct theories with the established knowledge of animal instinct as 
Studied by the ethologists. 
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An excellent historical rendering of the early doctrines, from 
win and Lloyd Morgan through McDougall and Drever, pre 
his account of the recent work of the comparative ethologists, m 
Lorenz, Tinbergen, and Thorpe. The concepts of the ethol 
have striking psychoanalytic counterparts. The biophysiologi 
proach is explicit in Tinbergen’s definition of instinct as ‘a hi 
archically organized nervous mechanism which is susceptible 
certain priming, releasing and directing impulses of internal as 
as external origin, and which responds to these impulses by 
nated movements that contribute to the maintenance of the 
vidual and the species’. The ethologists conclude that there 
evidence of a general ‘aggressive instinct’ among animals. 

In an excellent synthesis Fletcher presents a contemporary taco 
and classification of instincts which is at variance with Freud. | 
begins with the instincts proper (the primary impulses) havi 
definite inherited neurophysiological basis, proceeds to the 
instinctive tendencies (the ego tendencies), and concludes wi 
secondary impulses (containing the elements of inhibition a 
piration derived from the superego). 

The author assiduously refutes the concept of the death ins 
Ethological evidence is marshaled to undermine Freud’s ‘n 
postulate'—the special application of Fechner’s principle that 
function of the nervous system is to reduce to the lowest level 
tations reaching it. What Freud sees as instinctual in sadism a 
aggression, Fletcher describes as an ego tendency. He feels that 
confuses questions relating to human psychology with others 
ing to genetics, embryology, and the mechanisms of organic € 
tion. Had Freud followed up his original classifications ofi 
as to sources and aims, which parallel those of comparative 
ogists, he would not have needed to postulate a duality bet l 
basic groups of instincts in order to explain intrapsychic con 
Fletcher feels that it is conceptually incorrect to regard insti 
‘making demands’ on the central nervous system; rather 
mands are upon the ego. He also disagrees with Freud's view 
phylogenetic continuity of the content of the superego as €s 
Lamarckian and states that it can be explained by social ti 
and familial transmission of affective symbols, a view sha 
Rapaport and others. 

The author does psychoanalytic thinkers the service of po 


a 


BOOK REVIEWS 435 


independent observations into an organized scheme of instincts. 
Though the nirvana principle does not die so wishfully, Fletcher's 
synthesis is a logical and cogent demonstration that Freud’s views 
of instinct are otherwise in consonance with independent studies. 
GERALD HILL (SAN FRANCISCO) 


THE PSYCHOLOGY OF SEXUAL EMOTION. The Basis of Selective Attrac- 
tion. By Vernon W. Grant, Ph.D, New York: Longmans, Green 
and Company, 1957. 270 pp. 


This is neither a psychoanalytic book nor can it be called scientific 
in the strict sense of the word. Yet anyone interested in the psychol- 
ogy of sex will find some interesting material in it. The author re- 
ports on a great deal of old literature which has almost fallen into 
oblivion. He provides a colorful picture of the chaos of ideas regard- 
ing sex which existed at the time when Freud wrote his Three Gon- 
tributions to the Theory of Sex. We learn about some speculations 
which are not only interesting in themselves but also remarkable as 
expressions of the psychology of the authors. 

Dr. Grant states, ‘There are two sex motives, unlike in quality, 
in duration, and in expression. One of these, here called “amorous”, 
is an urge to possess in a complete, intimate, and lasting sense, mani- 
fested physically in nongenital contacts.’ He calls the other sex 
Motive ‘genital-sex desire’. These conclusions are neither proven 
nor satisfactory. Yet without agreeing with his conclusions, Dr. 
Grant’s book can be appreciated. 

FRITZ SCHMIDL (SEATTLE) 


PSYCHIATRY AND THE CRIMINAL. A Guide to Psychiatric Examination 
for the Criminal Courts. By John M. MacDonald, M.D. Spring- 
field, Illinois: Charles C Thomas, 1957. 227 PP. 

The analyst or psychiatrist specializing in the study of the ‘criminal’ 

may not gain much new information from this book which is in- 

tended more as an introduction to psychiatric criminology than as 
an account of it. The book is a guide to psychiatric examination for 
the criminal courts, It contains a careful and extensive bibliography 

Which includes the analytic literature. 

MARTIN GROTJAHN (BEVERLY HILLS) 


b . wae s 
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THE NEUROSES AND THEIR TREATMENT. Edited by Edward Pi 
M.D. New York: Philosophical Library, n.d. 555 pp. 


The editor of this anthology aims at a comprehensive s 
neuroses and their treatment for the medical practitioner. Mi 
forty papers are reprinted from authors who are recognized 
in their various fields. In an attempt to cover such a vast fi 
material is spread extremely thin. The topics range from 
to phobias, from psychotherapy in infancy to the handling o 
ity, from all kinds of psychotherapy to electroshock, from 
pharmacological aids to lobotomy. 

The reprints contain neither reference to the original p 
nor to the authors, nor is a bibliography given. A brief 
shows lack of style, orientation, and structure. 


MARTIN GROTJAHN (BEVERLY HIL 
è f 
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International Journal of Psychoanalysis, XX XVIII, 1957. 


Oral-Digestive Superego Aggressions and Actual Conflicts in Peptic Ulcer 
Patients. Angel Garma. Pp. 73-81. 


The genesis of peptic ulcer is re-examined. Garma believes that actual (ex- 
ternal) conflicts reactivate a basic underlying problem, the oral-digestive internal 
aggressions of the representations of the bad internalized mother. He rejects 
Alexander's theory that ulcer depends on a repressed elemental wish toward the 
mother, a regressive expression of the repressed wish to be loved by and depend- 
ent on her. The internalized bad mother expresses her aggressions in the prohibi- 
tion of ‘good food’, the forcing of ‘bad food’ on the patient, excessive tonic and 
peristaltic contractions, and other corroding and damaging consequences, 


Utilization of Social Institutions as a Defense Technique in the Neuroses. 
Samuel Novey. Pp. 82-91. 


Some neurotics use social institutions such as religion as part of the defensive 
system against anxiety, Such institutions, as Hartmann has said, can be used to 
channelize other tendencies besides projection and sublimation, Man created 
these institutions as aids for coping with his inner impulses and his external 
physical environment, The social institution aims to channelize instinctual 
energies into sublimatory, group-approved activities, and thus to enhance object 
relationships. The neurotic who weaves the institution into his defensive system 
in nonsublimating fashion presents a difficult problem because the defense be- 
comes rationalized as an expression of the social institution, and is clothed with 
Virtue and righteousness. The relevance of these postulates to clinical practice 
is explored in the analysis of an obsessive man, a devout Catholic, 


Dream Interpretation in the Talmud. Sandor Lorand, Pp. 92-97. 


In the Babylonian part of the Talmud, compiled from about 200 B.C, to 
300 A.D., there are two hundred seventeen references to dreams. These include 
Such topics as the origin of dreams, their purpose and meaning, wish fulfilment, 
Telation of dreams to reality, and the technique of interpretation, Dreams were 
believed to stem from external sources (God or demons) or internal (psychologi- 
l) sources. The Hebrew concept of man’s struggle between his good and his 
we hag or impure, impulses found expression in these Talmudic references 
lO dreams, 


On the Origin of Man and the Latency Period. Lajos Szekely. Pp. 98-104. 


Freud and others, notably Hans Lampl, have indicated that the existence of 
a sexual latency period is not only an exclusively human phenomenon, but that 
Pethaps ‘the evolution of the latency period [is] the pivot of the question of 
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man’s origin’. Under what conditions, phylogenetically, has the latency period 
emerged? Study of apes reveals relevant data. The male ape, in sharp contrast 
to males of lower species, is sexually excited or excitable eighty to ninety percent 
of the time. His retention of the sexually attractive (cstrual) and fertile females 
depends on his ability to dominate the younger ‘bachelors’, toʻkeep them at a 
distance from the more desirable and exciting members of the harem. Those 
‘young bachelors’ who challenge the dominant male to combat before reaching 
full physical (not sexual) maturity are not only worsted physically in the battle: 
they are also likely to suffer disturbances of potency thereafter, as revealed in 
sex play or actual coitus with noncestrual females. On the other hand, the bache- 
lor who, though sexually mature, postpones such battle until his physical devel- 
opment insures victory over the aging dominant male of the herd will emerge 
not only dominant but sexually potent. Thus status, leadership, and propagation 
are the prizes for successful control of libido directed toward attractive females 
and postponement of aggression against the dominant male. Sexual selection 
therefore favors those best able to tolerate tension and postpone the discharge 
of their instinctual impulses, those who can best master their libido and their 
aggression. ‘The descendants of this herd may develop an ego organization, with 
its inherent hostility to instinct.’ 


Cdipus and Samson. The Rejected Hero-Child. A. J. Levin. Pp. 105-116. 


Myths of exposure of the child who later wanders and ultimately becomes 
a hero (Œdipus, Moses, Cyrus, and others) made life more tolerable in an atmos- 
phere of rejection. (In our times, Cinderella and the Ugly Duckling serve a simi- 
lar purpose.) The myths of Samson and CEdipus are related in various ways. 
Both lose their eyes, vanquish a beast, and function in ‘megalomanic and authori- 
tarian fashion’. Samson destroys a temple, CEdipus crashes through the’ doors 
to find Jocasta hanging. The shaving of Samson is paralleled by the hairlessness 
of Hercules (in the sea monster episode) who is related to Œdipus as a sun hero. 
In both myths there is a plague. Levin discusses these and other resemblances. 
‘Myths are psychodynamic evolutions and therefore records of primitive history: 
Myth interpretation and history interpretation are allied.” 


An Irish Legend as Proof of Freud’s Theory of Joint Parricide. L. Veszy- 
Wagner. Pp. 117-120, 


In an Irish legend three brothers have intercourse with their sister the night 
before they attempt to kill the king, their father; but they are themselves killed 
by him. The son resulting from this triple incest has intercourse with his mother, 
but the inference is that he represents his grandfather, the king. The legend is 
offered as an almost ‘flawless mythological example supporting . . . one of Freud’s 
sociological hypotheses’. 


A Re-Evaluation of Certain Aspects of the Theory of Instinctual Drives in the 
Light of Modern Ego Psychology. Samuel Novey. Pp. 137-145- 

Current theoretical concepts regarding instinctual drives lag behind clinica 
developments in ego psychology. If the theory of instincts is to include the PSY" 
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chic representation of all sources of inner need or stimuli, the energic sources of 
the organizing and synthesizing operations of the ego must be included. Novey 
surveys the development of instinct theory in Freud’s works from 1914 to 1949. 
Reich’s Character Analysis and Nunberg’s Synthetic Functions of the Ego were 
early significant papers on ego psychology. Increasingly, ego disturbances were 
viewed as playing a role in the production of neurosis. Both integrative and 
repressive ego functions began to receive attention in the analysis of character 
disorders. Just as the id is subject to the impact of reality, with a potential for 
secondary process and subservience to the reality principle, so also the ego may 
be conceived as having a primary potential of energy, as is implied in the con- 
cept of the autonomous ego. “To assume an Anlage of the ego in the undifferen- 
tiated ego-id, we must assume it to be endowed with drive energy.’ These sources 
of ego energy presumably arise from Eros, The earlier formula, according to 
which only the id invests energy in the ego, is incorrect, even though some ego 
energy (libidinal and aggressive) does derive from the id. In this newer defini- 
tion, Novey re-introduces the concepts of sexual libido and ego libido as variable 
aspects of Eros or the life instinct. 


The Ego Aspect of Transference. Max M. Stern. Pp. 146-157. 


Transference serves a dual purpose: gratification, and defense against trauma. 
The latter function lies in the individual's attempt, in the transference relation- 
ship, at reparative mastery of the traumatic failure of his infantile dependent 
Period. In this scheme, the mental apparatus is conceived as a safeguard with 
the crucial function of maintaining homeostasis (overcoming the destructive 
effects of trauma) in a way strictly analogous to Selye’s theory of disorganization 
and physiological shock. In both physiological and psychological trauma, counter- 
shock mechanisms are mobilized. Infantile traumata therefore are instrumental 
i creating the base for future transference. 


Some Notes on a Dying Patient. Beryl Sandford. Pp. 158-165. 


i Sandford raises questions regarding the ways in which patients ‘use’ illness, 
including malignancy. Thirty-seven at the time analysis began, this impoverished 
man presented profound obsessional, paranoid, and delusional material. Only 
after seven years of analysis could he renounce the governmental financial bene- 
fits on which he had for many years subsisted and undertake a business venture 
in which he quickly achieved considerable success. Within a year thereafter he 
developed lung cancer from which he died in a matter of months. The analysis 
strongly Suggested that he had ‘split himself and his mother into two: the ex- 
ternal good all-supplying breast (his successful business), and the internal bad 
cancer breast. When he felt that the destruction (of the bad inside) was com- 
Plete within, he could say “all is now goodness” and became one with the ideal 
pas (in death). Lewin’s work on elation is relevant here: terminal ecstasy, 

“ep, and the libidinization of death meant to this patient being blotted out in 
Perfect union with the mother. 
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On the Theory of Psychoanalytic Treatment. Thomas S. Szasz. Pp. 166-182. 


The concepts on which analysis rests have not kept pace with advancing knowl- 
edge, and are in some respects unscientific. To be truly scientific, analytic con- 
cepts, like those in any other field, require agreement about fundamentals, well- 
defined methods of investigation and observation, frank sharing of observations 
with colleagues, and checking of the validity of new data with consequent inte- 
gration into or rejection from the balance of the body of the science. The true 
scientific attitude excludes ‘practical application’ or ‘usefulness’ as goals, 
and seeks only extension of understanding. Szasz points out various unscien- 
tific aspects of analytic theory and practice. The word ‘psychoanalysis’ it- 
self, for example, is used loosely to include situations differing considerably from 
Freud’s original formulation, which corresponds closely to Eissler’s ‘primary 
model technique’. The ways in which rules define a situation, analytic or other, 
are illustrated by analogy with chess. The relatively rigid rules and organization 
of both these situations do not preclude infinite variation within the framework 
of those rules. There is mutual interaction between the participants; both situa- 
tions require certain definable basic endowments or characteristics for the par- 
ticipants. 

As with chess, the final goal of analysis is inherent in the technique of the 
treatment. Influencing the patient by treatment evolves into the goal of the pa- 


tient’s adopting a progressively more scientific attitude toward himself and his’ 


relations with others. This goal is inherent in the technique of analysis and is 
not a matter of choice for either analyst or patient, and the analytic process 
is intrinsically interminable. Various implications concerning training analysis 
as compared with therapeutic analysis are discussed. 


Comments on the Analytic Situation. Nils Haak. Pp. 183-195. 


It is important to identify and utilize the veiled transference reactions that 
appear in almost every hour, sometimes concealed behind rationalization. Some 
analysands lay clever countertransference traps for the analyst. Deviation from 
analytic neutrality is tempting but always dangerous. Emotional stress on the 
analyst is heavy, and may be reflected in difficulties in the handling of the trans- 
ference neurosis. Patients usually have magical expectations, which Nunberg con- 
siders an essential part of the ‘will to recovery’, but which can be a source 
serious difficulty if not adequately analyzed. Another potential trap is the testing 
of the analyst in various ways, 


Technical Remarks on the Handling of the Transference Neurosis. S. Nacht. 
Pp. 196-203. 


Analysis becomes interminable when the patient is intrinsically incurable 0t 
when technical errors have occurred. For example, the analysand may find in 
the transference excessive satisfaction of instinctual tendencies, in some instances 
because of the analyst's unconscious need to ‘feed’ him in this way. Moreover’ 
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any departure in the first stage of analysis from strict neutrality, even to the 
extent of wanting to cure the patient, ‘must be curbed’, as it may arouse opposi- 
tion from the patient who is unready to surrender his neurosis. But when much 
of the preliminary work has been completed, it is essential for the analyst to 
orient the analysand toward reality, to treat him as a fellow adult, to steer him 
away from preoccupation with the transference neurosis, and to stimulate him to 
act on what he has learned. Nacht sees the analyst's kindness and love as the 
essential point in enabling patients to surrender the neurosis. “The rest’, he 
believes, ‘is only secondary’. 


Oral Invasion and Self-Defense. Richard F. Sterba. Pp. 204-208. 


Anna Freud has suggested that negativism sometimes serves to protect one's 
identity: to love would mean a kind and degree of oneness with the love object 
that is equated with obliteration, loss of self. Under such conditions negativism 
is a defense against masochistic surrender on an oral-passive level. Two cases 
demonstrate a fear of penetration by the breast or nipple, and the fear of being 
filled with ‘mother substance’ which would replace the self. 


A Comparative Study of Psychoanalytic Ego Concepts. Edoardo Weiss. Pp. 
209-222, 


Federn’s concepts of the ego resemble Freud’s, but they also differ in some 
important respects. Weiss discusses their respective formulations in regard to 
Such questions as origin of the ego, theoretical versus ‘factual’ orientation, sig- 
nificance of the drive for mastery, ‘ego feeling’, and the relation of the ego to the 
Preconscious, Freud and Federn especially disagree on the unconscious portion 
of the ego. For Freud the ego was primarily body ego; for Federn, a mental ego 
Preceded a body ego. Weiss discusses the implications of the word ‘self’. Hart- 
mann and his co-workers agree with Federn that ego autonomy rests on the 
Concept that ego cathexis is composed of libidinal and aggressive energy. Unlike 
Federn, they reject the idea of a death instinct. Federn’s introspective approach 
to the ego has no parallel in respect to the id and the unconscious part of the 
superego. This does not alter the validity of Federn’s opinions about the ego. 

Weiss suggests that the different meanings attributed to the word ‘ego’ con- 
tribute to grave variations between groups of analysts. He urges a more precise 
Use of terms for clarity, and he considers Federn’s concepts of the ego most valid. 


Contribution to the Problem of Psychopathological Stratification, Heinrich 
Racker, Pp. 223-239. 


The author illustrates with clinical material a scheme of ‘levels’, Early frus- 
trations constitute the deepest level, a primary depressive situation. The next 
Stratum, a libidinal bond to a frustrating object imago, is the first paranoid 
situation, which elicits identification with the persecutor (primary manic situa- 
tion). This leads to the destruction of the object; the secondary depressive situa- 
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tion is reached. Racker defines eight such strata. The succession depressive, para- 


noid, and manic appears twice, 


‘R? — The Analyst’s Total Response to His Patient’s Needs. Margaret Little, 
Pp. 240-254. 


The symbol ‘R’ denotes the analyst’s total response, conscious and unconscious, 
to his patient’s needs. “Total response’ includes his thoughts and feelings, not 
merely his interpretations and behavior. Many patients, mostly psychotics or 
those with character disorders, cannot use transference interpretations because of 
an impaired sense of reality. Since they function at the level of early infancy, 
with primary narcissism and delusion, their needs must be met on that level, 
The reality of the analyst's being, his actual personality, and his spontaneous 
responses constitute that reality for such patients. Only through this real relation- 
ship can one ‘make the patient’s ego accessible to transference interpretation by 
breaking up a delusional transference’, Little urges experimentation with this 
principle, which she has found eminently successful. 


Pain, Ernest Jones, P. 255. 


At the peaks of intense pain, the entire self is filled with nothing but pain. 
The ego responds with disadvantageous tautness and apnea. Relaxation, a better 
response, depends on the ability to cope with the dread of destruction. Repres- 
sion blocks the memory of severe pain, so that one cannot imagine it and builds 
no immunity to later similar experiences. 


Feelings of Unreality. Brian Bird. Pp. 256-265. 


In depersonalization the ego and the external world appear changed and for- 
eign, The defensive meaning of the symptom is to repudiate conscious recogni- 
tion of threatening external events which the ego cannot tolerate. In Bird's 
clinical illustrations, the intolerable experiences all had to do with loss. The 
defensive mechanism of denial also is associated with ideas of castration and loss 
of love objects. The sense of reality being so intimately connected with sharp 
distinction between the self and the outer world, feelings of unreality represent 
a return to fusion with mother (loss of self). Through the sense of unreality 
Bird's patient reduced his fear of external objects, enabling him to maintain 
at least a partial relationship with them. Without this ‘dilution’, fear would 
necessitate total retreat from those objects. 


Differentiation of the Psychotic From the Nonpsychotic Personalities. W. R. 
Bion. Pp. 266-275. 


According to Bion, two parts (the psychotic and the nonpsychotic) of the 
personality become differentiated when there occurs ‘a minute splitting of all 
that part of the personality that is concerned with awareness of internal and 
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external reality, and the expulsion of these fragments so that they enter into 
or engulf their objects’. Bion believes real treatment of the psychotic rests on 
the use of this principle, and on the role of projective identification in the psy- 
chotic part of the personality as a substitute for regression in the neurotic part. 


JOSEPH LANDER 


Psychoanalytic Review. XLIV, 1957. 


Fears and Defensive Adaptations to the Loss of Anal Sphincter Control. 
Charles E. Orbach; Morton Bard; Arthur M, Sutherland. Pp. 121-175. 


Patients with colostomy (artificial anus) achieve a measure of control of evacua- 
tion by periodic irrigation. Such patients may develop adaptational techniques 
such as special foods and rest based on irrational assumptions and beliefs, af- 
fording a (false) sense of mastery and control. 


A New Technique of Psychosomatic Consultations, Martin Grotjahn and 


Jerome V. Treusch, Pp. 176-192. 


A technique of close collaboration between internist and psychiatrist is de- 
scribed. On the request of the internist the psychiatrist comes to the internist’s 
Office for a consultative joint interview with the patient. The psychiatrist is 
enabled to give an outline of the psychodynamics, deepening the internist’s 
insight, giving him reassurance, giving opportunity for more intensive psychi- 
atric study if needed, and providing other advantages to physician and patient. 


Blame: Its Motive and Meaning in Everyday Life. Herbert Fingarette. Pp. 
193-211, 


‘Normal blame [is] spontaneous moralistic indignation against a wrongdoer.’ 
It frequently serves also as a means of reducing tension in those with conflict 
about unneutralized id drives: superego aggression is diverted outward, pre- 
Occupation with ‘the sins of others’ provides partial gratification of one’s own 
comparable drives, and other gains are derived in strengthening the defenses 
against a delinquent (acting out) solution, With increasing maturity, blame 
should be replaced by insight and understanding. 


eee Contributions of Dreams to the Waking Ego. Harry C. Leavitt. 
- 212-219, 


The relation between the reality ego and the dream is by no means limited to 
the matter of stimuli or expression of latent wishes. Greater understanding of 
E: function is achieved only if one studies the effect of the dream on the 
a £80, not merely the ego’s influence on the dream. Dreams often have a 

ological Purpose and an effect on the individual's welfare which are of vastly 
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greater significance than the traditional stress on dreamwork and goals 

The hungry man who dreams of a banquet is not only protecting sleep; 
contrary, a more effective result of this constellation is increased n 
to get real food. The dream serves to augment adaptation to reality by 
it is also a protector against external or internal hazard. 


Freud, the Creative Scientist. Reflections Upon Some Pictures of § 
Freud. Joost A. M. Meerloo. Pp. 220-224. 


Originality is not as important as the psychic energy one can put b 
it and the ability to communicate one’s thoughts to others. These abilit 
stitute Freud’s creative and poetic quality, recognized when he receil 
Goethe prize for his literary and scientific masterpieces. 


The Id and the Ego. Emanuel Goldberger. Pp. 235-287. 


This comprehensive survey reviews the literature and contains some 
author’s own contributions on the nature and functions of the id, the 
ego, and the ‘abstract’ ego. Goldberger examines the id's quality of 
and its relation to the body, emotion, perception, muscle action, rep 
dreams. He suggests that man’s nonverbal mind corresponds to the 
‘primitive ego’ is emotional and verbal, functioning in primitive p 
fants, young children, schizophrenics, and patients with various organic ] 
logical states, He illustrates ego functions of perception, thought, ac 
concept of space, the defenses against anxiety, the body image, the 
nature of shame, the nature of symbols, The primitive ego uses words to « 
a relationship between two visual sensory images; it lives both in the 
and in the world of magic. By contrast, the ‘mature abstract verbal 
higher development, rarely achieved’. This part of the ego is a 
self as subject, it can think abstractly without emotion; Goldberger 
that one can think abstractly only if the culture possesses a written 
Anxiety is not present in the abstract ego, but ‘guilt plays an impo 
The ego is thus phylogenetically and culturally determined. The ab 
in the primitive ego is due to unawareness of the self as subject. Guilt 
acteristic of the highest mind of man, the abstract ego, and is th 
of the Jast mechanisms to develop’. Dreams are a manifestation of th 
primitive ego, and the abstract ego; the author believes that the abs 
concept of symbols in dreams or myths is fallacious. He lays major 
role of kinesthetic sensation in the development of reality sense and 
ing. Implications for the treatment of schizophrenia and of neurosis, 
reference to the role of language, are discussed in considerable detail. 


The Structure of Emotion. D. Stanley-Jones. Pp. 289-297- 


Psychoanalysis and behaviorism lead to the conclusion that lust 
described as the two primary human emotions from which other €n 
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derived, represent and stem from man’s earliest (paleolithic) adaptation to the 
thythms of his primitive life, Physiologic and psychologic (libidinal) correlates 
are linked to their anatomic ‘headquarters’ and apparatus in the brain and 
sympathetic and parasympathetic nervous systems. The author suggests that 
the primary emotions are an adaptation to the activities and functions of the 
external rhythms of night and day. 


The Psychotherapist’s Continuous Evaluation of His Work. Clifford J. Sager. 
Pp. 298-312. 


Evaluation of treatment is notably difficult, partly because of the prominence 
of the therapist’s subjectivity in the process. Various factors playing a role in 
such evaluation are examined and clarified: factual data reported by the pa- 
tient; observation of his automatic reactions and symptoms, his feelings and 
attitudes toward himself; his relationship to the therapist; his diverse commu- 
nications and productions. Permanent change rests on altered conscious and un- 
conscious conceptualization, 


JOSEPH LANDER 


Bulletin of the Philadelphia Association for Psychoanalysis. VII, 1957. 


Resistance as a Narcissistic Defense. Paul Sloane. Pp. 1-17. 


The development of a transference neurosis in analysis necessitates regression 
to a point of fixation. In this state the patient may experience narcissistic grati- 
fication and protection from narcissistic injury. He is acting out toward the ana- 
lyst early patterns of behavior established in relationship to parental figures, 
especially mother. The analyst, serving as an ideal ego and as a tolerant exter- 
nalized superego, permits the lifting of repression and direct expression of in- 
stinctual drives. The patient often resists abandoning this new found equilibrium, 
and thus a refractory transference resistance develops. The patient rationalizes 
his activity; he becomes compliant toward his image of the analyst; he may 
become skilful in provoking the analyst to assume attitudes that are favorable 
to the maintenance of the state of regression. He manages to convince himself 
that he is normal and at the same time dispels feelings of guilt and anxiety. 
In this manner a stalemate develops in the analysis. The analyst’s task in such 
a case is to help the patient abandon his point of fixation. In order to do this it 
is necessary for the analyst to withhold any gratification, In such cases interpre- 
tation is often insufficient, and it may then become necessary for the analyst to 
employ silence as a means of withholding gratification or even to indicate a loss 
Of interest in the case, Such a position on the part of the analyst may reverse the 
Patient's alloplastic tendencies and arouse the feelings of guilt and anxiety that 
a be accessible for working through as a prerequisite to progress in the 

lysis, 

The principal discussants of this paper included Drs. Waelder, Flumerfelt, 
Katan, and Marcovitz. It was the consensus that the problems to which Dr. Sloane 


that frustration is not sufficient in all cases. The frustration technique descrit 
by Dr. Sloane was differentiated from ‘role taking’ psychotherapy. 


Alarm Dreams. Sandor S. Feldman. Pp. 45-49. 


Feldman descfibes his own dreams and dreams of another adult and a 
He calls them ‘alarm dreams’. ‘They are anxiety dreams and are manufactui 
for the purpose of awakening the sleeper at an intended time, or in ord 
awaken the sleeper from a genuine anxiety dream situation.’ Feldman diff 
tiates these dreams from Freud’s ‘alarm clock dreams’ and Ferenczi’s ‘diri 
dreams’, ‘In the “alarm dreams” the system Pcs gained dominance over the syst 
Ucs by a hypercathexis of one part of the Pcs system over the other part.’ 


The Shift of Object in Regression. Martin H. Orens, Pp. 56-61. 


Orens’s patient used regression as a defense against cedipal anxiety, In h 
states of regression, separation appeared as a process of birth from his fatl 
rather than from his mother. Pregenital fixations affect genital conflicts. I 
suggested that ‘when a person regresses from the cedipal situation and has 
cedipal fantasies, the content and meaning of these may well be determined 
large part by the conflicts of the cedipal areas from which the regression to0 
place’. In the patient under discussion, the fantasy of separation or birth fr 
father may be understood as a regressive fantasy, colored by cedipal experien 
in which the patient eliminated his mother as an object because she was t 
more dangerous parent, and also because his libidinal attachment to her pl 
him in rivalry with his father. In his pregenital regressive state he still a 
mother as the object, choosing father instead, as he had in the cedipal situatio 


Legal Guilt and the Unconscious. Werner Hamburger. Pp. 62-65. 


Hamburger’s patient began analysis after being indicted for molesting a Jit 
girl. The patient persistently denied being guilty as accused, but neverthele 
manifested extreme feelings of guilt. Analysis revealed strong cedipal guilt si 
lated by the legal accusation. The ‘incident’ of which the patient was acc 
if it occurred in actuality, may have been precipitated to furnish a factual 
for the unconscious œdipal guilt. A ‘guilty reaction’ to a legal accusation ™ 
be very difficult to evaluate because of the unconscious factors that may com 
ute to it. 


The Neurotic Character of a Gentleman, Don E. Johnson. Pp. 66-74- 


The analysis of a ‘gentleman’ revealed this character structure to be F 
patient’s attempt to deal with cedipal feelings and castration anxiety. The | 
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tient’s ambition was derived from fixation to his mother (rather than arising 
chiefly from urethral eroticism) and was associated with introjection, in toto, of 
his mother’s chief ego ideal. 

EDWIN F. ALSTON 


Bulletin of the Menninger Clinic. XXI, 1957. 


The Unconscious Before Freud. Henri Ellenberger. Pp. 3-15.35 


Though Freud's investigations of the unconscious were decisive, he had many 
Precursors. Since the term ‘unconscious’ is used to designate a number of dis- 
similar concepts, studies of the unconscious before Freud cover a variety of 
phenomena. Ellenberger surveys the writings on the unconscious in its various 
senses and suggests the following classification of phenomena designated un- 
conscious: 

1. The metaphysical unconscious: this includes the ‘will’ of Schopenhauer and 
the ‘absolute unconscious’ of yon Hartmann. The concept is of a force that 
underlies all manifestations of life. 

2. The biological unconscious, with its formative and organic activity: this in- 
cludes the ‘physiological unconscious’ of von Hartmann, the ‘mneme’ of Semon, 
and the organic unconscious of Marie Bonaparte. 

8 The deep psychological unconscious: the unconscious of the mystics, mes- 
merists, and parapsychologists, the seat of unconscious creative activity and of 
collective symbols (Jung). 

4. The more accessible psychological unconscious, including forgotten memories 
(Saint Augustine), subliminal perception (Leibnitz, Herbart), ‘unconscious in- 
ference’ (Helmholtz), 

To these concepts, Freud added a new one: the dynamic unconscious, the 
unconscious of the repressed, 


The Hot Rod Driver. Jack C. Neavles and George Winokur. Pp. 28-35. 


The authors studied thirty hot rod drivers. The hot rod driver, like other 
delinquents, suffers from feelings of inadequacy, dependency needs which he 
must repudiate, strong aggressive urges that he cannot handle in a socially 
acceptable manner, and superego lacunae that permit acting out. Hot rod driy- 
ing affords the driver a counterphobic way of handling intense anxiety and an 
enhancement of his body image through identification with the car. It gives him 
also membership in a hot rod gang which implies status and virility. 


Psychological Factors in the Choice of Medicine as a Profession. Karl Men- 
ninger, Part I, Pp. 51-58. Part II, Pp. 99-106. 


fo, <o"ding to recently published doctors’ autobiographies, some of the motives 
Or choice of medicine as a profession are the desire to follow a family tradition; 
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compliance with, or defiance of, parental wishes; the challenge and m 
medicine or the lure of solid facts; and, finally, the desire for prestige an 
adequate income. The motive generally accepted as primary is the desire 
lieve suffering and preserve life. 

Besides these conscious motives, unconscious motives must be sought to ; 
for perseverance and success in the practice of medicine. Some possible 
conscious motives are the following: benevolent or hostile identification 
the father or father surrogate, a wish to please the mother, or identifi 
with the mother as the healing member of the family. Other unconsci 
tives may be the need to atone for aggressive impulses, and curiosity about 
body, originally the mother’s body. ; 

The author considers psychological factors in the choice of various mi 
specialities. Pediatrics affords opportunities for ‘proxy mothering’. In obste 
curiosity about childbirth and identification with the delivering mother 
expressed, Proctology, besides offering obvious gratification to the doctor ` 
interest stemming from the anal phase, may offer him, in our fastidious ¢ 
a kind of humility. The doctor who has little guilt over his sadism, so 
may sublimate it efficiently, may find satisfaction in surgery. Men d 
psychiatry may, through their work with lonely people, be attempting to 
a repressed feeling of loneliness in themselves, Psychiatrists who are zei 
refute the idea that mental illness represents a punishment for forbidd 
pulses may be attempting to deal with their own early fears. Interest in m 
is, however, much more than an attempt to express infantile aims and o 
infantile fears. It is autonomous and may arise from a mature belief that 
can be helped. 


Suicide as a Magical Act. C. W. Wahl. Pp. 91-98. 


Suicide is not a rational solution to the subject's situation (though it may: 
so) but rather a magical act aimed at achieving ‘irrational, delusional, or 
ends’. The suicide, in his childhood, felt rejected by his parents and 
them with hatred which (through identification with the parents) he 
against himself. Suicide may be precipitated by a wish to punish a de 
figure by induction of guilt, a wish to expiate a fantasied act of murder, 
a need to cope counterphobically with an overpowering fear of death. / 
conscious denial of the reality of death makes the act possible. 


Psychiatric Quarterly. XXXI, 1957. 


Intractable Episodic Vomiting in a Three-Year-Old Child. I. 
G. McCullough; E. S. Liska; S. A. Szurek, Pp. 228-249. 


A number of recent reports suggest a relation between psychosomati 
in children and the attitudes, feelings, and conflicts of the mother. | e 


ABSTRACTS 449 
pp aE a E 


a few writers have emphasized the importance of understanding the whole fam- 
ily for psychotherapy of such cases. s 

A three-year-old boy with intractable episodic vomiting was treated, along with 
his mother and stepfather, for eight months. The psychic structure of each mem- 
ber of the family was found to be relevant to the episodes of vomiting. The 
mother, a hysterical character who used oral regression as a defense against de- 
mands made on her by the birth of her child, overprotected the boy in reaction 
to her rejection of the infant. This led to his vomiting as a means of controlling 
and manipulating the mother through her guilt, The stepfather’s conflicts over 
his unconscious strivings were intensified by the mutually possessive, domineer- 
ing, and submissive attitudes of mother and son. His tension increased the 
anxiety of the mother and contributed to the child’s symptomatic vomiting. 

The authors conclude that collaborative psychotherapeutic efforts may be as 
efficacious in a shorter time, as more intensive psychotherapy with the child 
alone. 


The Two Aspects of Schizophrenia. S. Arieti. Pp. 403-416. 


The author claims kinship with certain revisionists of freudian theory: 
George Mead, Martin Buber, and Harry Stack Sullivan, He seems, however, to 
offer a new terminology rather than any conceptual novelty, He emphasizes that 
Constitutional as well as environmental factors are important in the evolution 
of schizophrenia. These constitutional factors involve the primitive thinking 
and affective states that the older terminology calls primary process. The author 
does not make clear whether there is a constitutionally better development of 
Primary process in the schizophrenic, or a greater tendency to regress to it be- 
cause of traumatic fixation, or both. He only states that more attention must 
be paid to these constitutional factors. 

Two types, he says, do not develop frank symptoms until adulthood. Fixation 
and trauma do not begin until the second year of life, when the child’s ego has 
developed sufficiently to distinguish between object and self, to use symbolization, 
to anticipate the future, and to assume the roles conferred by significant adults. 
Parental rejection has a severe effect but may be subtle, The child’s image of 
itself, in keeping with its parents’ attitude, is poorly organized and is rejected 
by it as inferior. In defense, the child represses emotions and withdraws from 
Contact with objects. Another type, the stormy personality, tries forcefully to 
tablish a relation to objects by aggressive, constantly changing maneuvers. 
ta develops a very weak sense of identity. When adulthood requires increas- 
ng maturity and integration, these types react to the demand with psychotic 
mechanisms which seem to offer immediate benefits. 


On Ambivalence. D. N. Graubert and J. S. A. Miller. Pp. 458-464. 


in. his Paper discusses the historical development of the concept of ambivalence. — 
"1910 Bleuler coined the term to mean static coexistence of different affects 
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on two levels of consciousness. In Freud’s earlier writings ambivalence meant con- 
flict between two polar opposing forces, the repressed instinct seeking discharge 
and the opposing repressing process. In Beyond the Pleasure Principle (1920) 
Freud described ambivalence as based on the opposition between the life and 
death instincts, The failure of the proper fusion of the two drives, or the defu- 
sion which occurs in regression, causes the tension between aggression and libido 
that leads to the clinical manifestation of ambivalence. 


A Psychiatric Study of the Mothers of Excessively Crying Infants, I, H. 
Weiland; A. R. Leider; C. A. Mangham. Pp. 508-520. 


What sort of mother provokes excessive crying in her infant? Five such mothers 
were studied during the first six or more months in the lives of their crying 
infants. The fathers were interviewed at least once. Conclusions are tentative. 

The five mothers were alike in finding it hard to accept their roles as mothers. 
They viewed femininity as a deprived, suffering, inferior state. It is not simply 
the presence of guilt or hostility in the mother that makes for the excessively 
crying infant; rather it is the intensity of the feelings and the mother’s anxiety 
about handling the infant. This anxiety is a defense against hostile or libidinal 
interests; it produces the neglect that leads to the chronic crying. 


JOSEPH BIERNOFE 


Psychosomatic Medicine. XIX, 1957. 


‘Voodoo’ Death. Walter B. Cannon, Pp. 182-190. 


In this article (reprinted from The American Anthropologist, XLIV, 1942) 
Dr, Cannon reviews all our information about ‘voodoo death’ and suggests that 
it does occur, caused by ‘shocking emotional stress . . . obvious or rept 
terror’. His own experiments suggest that the victim in his terror refuses food 
and drink and that the fear causes physiological disturbances through syapa 
thetic hyperactivity. ‘It is clear that [in animals] the rapidly fatal result is due to 
a persistent, excessive activity of the sympathicoadrenal system.’ 


On the Phenomenon of Sudden Death in Animals and Man. Curt P. Richter 
Pp. 191-198. 


Some of the rats used in an experiment on survival seemed to die for n° jid 
parent reason. Some wild rats died when simply held in the hand, others when 
placed in water, and more as a result of both procedures. All died when theif 
whiskers were trimmed. Few tame rats were killed by these procedures: Richter 
at first erroneously supposed that Cannon’s hypothesis [see preceding abstract 
explained the deaths. The true cause was probably parasympathetic hyperat 
tivity, which perhaps is promoted in man by hopelessness; this is a possible Ges 
planation of ‘voodoo death’. 
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Richter’s and Cannon’s studies should be read in conjunction with Abraham 
A. Brill, The Concept of Psychic Suicide (Int. J. Psa., XX, 1939, p. 246), All three 
papers are relevant to the problem of the death instinct, 


Duodenal Ulcer in One of Identical Twins. Martin L. Pilot; L. Douglas 
Lenkoski; Howard Spiro; Roy Schafer. Pp. 221-227. 


One of a pair of male identical twins developed peptic ulcer at age forty-six. 
The character of both twins resembled that described by Alexander as typical 
in peptic ulcer. Why did only one of the pair suffer from ulcer? Apparently 
the well twin had less rigid defenses against his wishes for dependency, and 
married a woman who could be kind and loving. The sick twin had more rigid 
defenses and first suffered from symptoms of ulcer while his wife was disturbed 
almost to the point of psychosis, The twins therefore differed slightly in char- 
acter, and circumstances tended to intensify oral conflicts in the twin who be- 
came sick, 


Psychoanalytical Observations in Two Cases of Thrombophlebitis Migrans. 
John A. P. Millet and James F. Dyde. Pp. 275-286. 


The authors describe two cases of thrombophlebitis migrans treated by psy- 
choanalytic therapy. Both patients were men in their thirties. No dynamic fac- 
tors were found to be specific to the disease,.but unresolved emotional strains 
seemed to precipitate or aggravate the attacks. 


D, H, POWELSON 


Journal of the Hillside Hospital. VI, 1957. 


Transference Psychosis. Norman Reider, Pp. 181-149. 


The author discusses occurrence of psychosis during analytic treatment in 
Patients without known history of previous psychotic breaks. The term ‘transfer- 
ence psychosis’ is reserved for those psychotic episodes in which the nature of 
the transference acts as a precipitating factor. It is possible that transference 
interpretations can reverse these states. 

Certain signs may aid the clinician in early recognition of the possibility of 
Psychosis: repeated parapraxes, and consistent and predominant use of psychotic 
Mechanisms, Since the transference itself involves regression, psychotic episodes 
may occur when there is re-enacted a previous psychotic state, or a previous ego 
State in which distrust is prominent, or an identification with a psychotic person. 

Reider illustrates by a case study the clinical and theoretical features of this 
Phenomenon, and offers interesting comments on certain conceptions of psy- 
chotic processes and the treatment of psychoses. 

JOSEPH AFTERMAN 
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Revista de Psicoanálisis. XIV, 1957, Nos. 1 and 2. 


A symposium on psychoanalytic technique and interpretations, reported in 
this issue, discusses Interpretation and the Analyst; Interpretations and th 
Analysand; Forms of Interpretation in Various Clinical Situations; Specific 
Aspects of Interpretation; Child Analysis and Interpretation; and Problems in 
Learning Psychoanalytic Technique. Only a few of many excellent articles 
among the sixteen presented can be abstracted here. : d 

Mauricio Abadi, writing about ‘verbalization’, states that speech originated 
from a defense mechanism of obsessive nature. Verbalization serves to control, ~ 
to effect action at a distance, and to confer magical omnipotent power. ‘Its — 
importance during the analytic work is due mainly to its unconscious value as 
a magical instrument and to its power of producing action at a distance,’ If these _ 
elements are not taken into consideration and speech is treated as a logical | 
instrument, any verbal communication of the analyst will have the functions of 
a magical instrument for the purpose of controlling someone else. 

G. T. de Racker speaks about the formulation of interpretations. Her manner 
has something, as she says, of the quality of a nursery rhyme. In her experien 
‘. . . any interpretation, regardless of content, must be felt as “good” by 
patient or it will not eliminate but provoke anxieties . . . or denial . . . Ol 
violent opposition to it, . '. One of her patients tried ‘to seduce and bewitch" 
her like Scheherazade. ’ 

Diego Garcia Reinoso discusses the interpretations given to hypochondriacs 
and patients with conversion symptoms, stating that ‘in any character mani 

- tation there is always an implicit body fantasy’. He observed this in obsessit 
also, ‘in whom the body is alien to the ego just as much as is the affect’, In a 
female patient with conversion symptoms he was able to demonstrate how 
each muscular contraction there was a fantasy of her father or of herself identi- ” 
fied with him or, rather, with the “hand-penis” of the father, The pain produced — 
... showed it to be a defense mechanism. . . . This constituted the phenomenon 
of conversion.’ The memory ‘is fixed to the body .. . and this memory refers to 
bodily sensations, fantasies, and reality’. We show the patient the importan 
of his memories of his body when associations seem to refer to the body wi 
urgency and determination. In hypochondriacs, ‘the delusions and hallucinatio 
are “fixed” in the body’ and hence are unnoticed. If the body aspects are resol 
the psychotic symptoms will appear. 

Angel Garma discusses prenatal fantasies, The fantasies are repressed becaul 
of the birth trauma. He traces their appearance in patients’ dreams. He 
that ‘the fantasy of dressing is a substitute for the fetal membrane’; it app 
in dreams ‘and must have existed in the primitive mother when she decid 
to dress her child’. If going to sleep is adopting the fcetal position then ‘in d 
it is possible that the psychic experiences of the individual and the phyl 
(collective) past may appear. . . . One of the characteristics of foctal psychi 
is perhaps a dream state.’ Resistance to these ideas is like denying childht 
sexuality because we cannot recall it. ‘If A. Rascovsky’s idea . . . that the p 
gland was originally a single eye [is valid], . . . it may explain why these fant 


—————“‘“ 
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are only bidimensional’, with no depth. This is the reason Descartes situated the 
soul in the pineal gland. The idea appears also in Tausk’s well-known patient 
who believed she was being flattened out. Plato’s Republic shows the same bi- 
dimensional vision. Plato states that man’s vision of reality is as imperfect as that 
of persons inside a cave with their backs to the light who must interpret the 
world outside by the shadows on the wall before them. ‘Man cannot understand 
external reality as it is, but he is forced to interpret it according to his own 
primary prenatal fantasies’; he sees it as he originally did, in the bidimensional 
way of the foetus and of the dream. i 


Joviality in the Transference and the Death Instinct in an Obese Patient. 
David Liberman. (No. 3.) Pp. 292-306. 


The patient failed to experience any feelings of desperation or depression; 
they were ‘somatically represented’, His depressive feelings, his death wish (for 
internal death), his castration fears, and his homosexual passive impulses were 
all hidden and substituted for by his obesity, which was the ‘corporeal equiv- 
alent and representative of all these’. Therefore he was able to be witty and 
jovial. The patient never thought of his father as a father, nor was he aware 
of anyone as an authority. He made a seeming adaptation to these objects; he 
seemed good-natured and obedient; but this semblance was a deceit, a fraud, 
by which he triumphed over any father figure. The pleasure in his jokes was 
produced at the expense of the repressed affect; thus he effected a saving of 
psychic energy. Since he could not discharge his tensions he tried to abolish 
them, and therefore his death instinct became re-enforced, His humor and his 
obesity were reaction-formations against suffering, and they became also the 
vehicle of his intense death wish. ‘His fat was no longer felt as nourishment 
and warmth but became “dead weight” and excrement . . . which diminished 
little by little any libidinal impulse’ 

GABRIEL DE LA VEGA 


Revista Uruguaya de Psicoanalisis. II, 1957. 


Some Schizoid Mechanisms in René Descartes’ Concept of the World. Willy 
Baranger. Pp. 20-32. 


Baranger examines Descartes’ Discourse on Method and his Meditations with 
special reference to Descartes’ autobiographical remarks. “Descartes remains in- 
different to the “ordinary” pursuits of most men . . . such as honors and wealth, 
because according to Descartes’ own philosophy, “he who lives hidden lives 
well”. He lost his mother when he was a year old, ‘a fact confused by Descartes 
in his statements as if he did not know when and why she died’. He married 
‘a Protestant girl . . . and eventually led a life of conflict because he was attacked 
by all the scholars of his time’ including Catholics and Protestants, He lost his 
daughter Francine at an early age and himself died at fifty-three of ‘disease of 
the lungs’, as had his mother. His eternal doubts were determined by his having 
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to offer truth and generosity in exchange for envy and error. Truth for him 
had a nutritive aspect. ‘His reconstructed world (his philosophical system) is his 
mother again . . . the house which he builds is the mother’s body.’ His ambiy- 
alence and sadistic impulses, with all their anxieties, were elaborated into 
his ‘doubtful system’, He said: ‘Do I fool myself? Or am I being fooled? Do I 
dream, believing I am awake? Am I mad, believing I am not? But I have ceased 
to think; therefore to fool myself is to think. And since I think, I exist..." 
Descartes ‘was well aware of his conflicts when he stated “when I sleep, I por- 
tray in my dreams things not other,—and at times more unbelievable,—than 
those perceived by madmen when they are awake”’. The author demonstrates 
how these mechanisms which play a role in schizophrenia and in normal char- 
acter take part in the formation of an ideological system. 


GABRIEL DE LA VEGA 


Acta Neuropsiquiatrica Argentina. III, 1957. 


Migraine, Feelings of Pseudo-Stupidity, and Delusions, in One of Perez 
Galdos’s Characters. Angel Garma. Pp. 143-154. 


Garma studies Maximiliano, principal character of the novel, Fortunata y 
Jacinta, Maximiliano thought himself ugly, retired from society, and developed 
a host of psychosomatic ailments, such as terrible toothaches and migraine, but 
in the course of the story fell deeply in love with a prostitute. After trying to 
deny that his wife, Fortunata, was promiscuous, he began to have a conviction 
that he was stupid and manifested paranoid thinking. When intensely enraged 
he even became blind and had convulsions, His intellectual activity and his geni- 
tal sexuality were in direct relation: his intellectual inhibitions occurred as a 
consequence of sexual repression. His love for his wife determined the produc- 
tiveness of his intellectual life; he said to her, ‘looking at you I understand 
things clearly’. When he was confronted with her infidelity his ‘pseudo-stupidity’ 
reappeared. After fighting with her first lover and being worsted, he acquired a 
feminine voice, which lasted until Fortunata left him. She returned to him but 
again he found her unfaithful, This discovery led to paranoid ideas about his 
friends and family, delusions which disappeared the day Fortunata left him for 
a second time. ‘His delusions were efforts at restitution, though inadequate ones.’ 

Maximiliano regretted being ‘attached to a carload of affects’. To eliminate 
this state he became an avid reader, a therapy explained by the fact that a book 
often represents the female genitals. He stated, ‘when I sleep, I dream, I am a 
man; now the Beast has tied me down, whipped me, and made me do every- 
thing the Beast wants’, Maximiliano finally became psychotic with the delusion 
‘of being a Messiah . . , what I call “Messiahnitis” . . . a modification of my 
jealousy. The Messiah . . . your son, born to a man who was not your husband. 
Everything is jealousy, jealous feelings fermented and putrefacted, Oh, my 
daughter! How bad it is to be crazy!’ 

Garma states that Galdos’s explanations ‘are by no means complete but his 
interpretations are true Psychologically’. Galdos lived from 1843 to 1920, and 
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by his intuition anticipated psychoanalytic discovery of the mechanism of delu- 
sions such as Maximiliano’s. 


GABRIEL DE LA VEGA 


Psyche. XI, 1957. 


Zwei Abhandlungen zur Griechischen Mythologie. (Two Contributions to 
Greek Mythology.) Franz Borkenau. Pp. 1-27. 


Borkenau starts his unusually interesting reinterpretation of Greek mythology 
with a description of a Cretan wall painting of the Flower Prince, showing a 
tall man with a crown of flowers on his head. The man is neither a god nor of 
the kings, but probably a royal consort, son and lover of the mountain mother, 
the Magna Mater who was queen and goddess at the time of the matriarchy in 
Crete, She was free to choose two phallic consorts. Her insigne was the ‘labrys’, 
which is a double axe, and her representative animals were lions, She was the 
impersonation and symbolization of eternal fruitfulness. She and her Flower 
Prince were originally not gods. Only later did she become the goddess of fer- 
tility, while her royal consort remained human and was sacrificed after the holy 
marriage, Their sacred intercourse took place in the fields to insure fertility of 
the fields, This is an example of hybris, the sinful pride of one who aspired to 
become like a god. A consort had to die annually. He was mourned by the god- 
dess and resurrected by her. 

Borkenau considers Freud’s interpretation of the story of @idipus partially cor- 
rect, but mainly a projection of Jewish-Western patriarchal ideas into the time 
of Sophocles. Borkenau intelligently and convincingly applies methods learned 
from Freud and Reik to prove that what the Œdipus myth calls the step-parents 
were probably the true parents of Œdipus. Freud reasons in his works, Family 
Romances and Moses and Monotheism, that Pharaoh’s daughter was the true 
mother while the modest Israelitic origin of Moses belongs to the myth. Accord- 
ing to Borkenau: ‘What is right for Moses should be right for Œdipus, too’. 
Laius is not the father of Œdipus nor Jocasta his mother. Careful reading of 
Sophocles also shows that Œdipus never murdered Laius, When Gdipus came 
to the crossing of the roads, he killed the charioteer. Laius was carried to his 
death by the horses, which was a ritual death of the royal consort. 

Borkenau reasons further that the name CEdipus is unusual; nobody calls his 
son ‘swollen foot’,—surely not a Greek. But in order that he might be dragged 
to his death by wild horses, it was customary to pierce the heels of the king. 
Both men, Œdipus and Laius, are in this way marked as royal escorts to the 
Great Mother, The swelling of the foot has something to do with the poisonous 
thorn or poisonous arrow with which other annual kings were put to death. 

In the limping Œdipus and the death of Laius are condensed two different 
rituals: two kings fought for their lives as we know from the priest-kings of Nemi, 

The great crime for which Œdipus had to die and all Thebes was punished 
was not the murder of the father and the incest with the mother, It was the rape 
of the mother; and the rape of Jocasta symbolized the end of her free will, the 
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end of the reign of the Great Mother, It changed the matriarchy into | 
archy. It was not a crime but a ritual necessity to kill the father, the ki 
enemy in battle. It was no crime to be chosen by the mother, but it was 
to force the queen, because that put her into an inferior position and 
man in the place of the woman. A 

The Erinyes represented exclusively the mother; they never punished 
against the father. The Sphinx was also female, a demon of sickness. 
she represented the main trend of the Œdipus myth, the fight against 
powering mother, for she symbolized death and destruction and was 
by the hero. She now became the demon who originally sacrificed the yor 
of the year in the Labyrinth at Knossos. 

The incest taboo became a realistic necessity only after the transitio 
matriarchy to patriarchy had been established. Then the triumphant 
being father himself, had to protect his wife, the former goddess-p 
mother of all, against the assault of her sons. Gdipus had to kill Lai 
Jocasta and he then had to protect Jocasta by the incest taboo in order 
lish the patriarchy with all its taboos. What Freud considered the origin: 
is now a phenomenon of a much later time, perhaps to be placed in th 
millenium before Christ. ; 

Borkenau states that the theories of the Kleinian school throw ci 
light on the correct interpretation of early myth. One is tempted to 
kenau gives a precedipal interpretation of the Œdipal myth. 


MARTIN GI 


NOTES 


As previously noted, in our last issue, THE INTERNATIONAL PSYCHOANALYTIC ASSOCI- 
ation will hold its Twenty-first Congress in Copenhagen from Monday, July 27th 
through Thursday, July goth, 1959, at the invitation of the Danish Society. 
Dr. Vanggaard is in charge of the administrative arrangements. Dr. Willi Hoffer 
is Chairman of the Program Committee, and any inquiries or suggestions about 
the scientific program should be addressed to him (21 Grove End Road, St. 
John’s Wood, London N.W. 8, England), or to Dr. Paula Heimann, the Honor- 
ary Secretary of this Committee ($32 Eamont Court, Eamont Street, London 
N.W. 8, England) . 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


June 11, 1957. PRE-BODY EGO TYPES OF (PATHOLOGICAL) MENTAL FUNCTIONING. 
Augusta Bonnard, M.D. 


This paper attempts a comprehension of the quality and type of perceptual- 
affective functioning in the first six months after birth—an extremely obscure 
preverbal process. It is postulated that the functions of narcissism and libido 
and its cathexis are not in dynamic operation from the beginning and that their 
evolution may be markedly modified by more archaic patterns of affective-mental 
functioning if these patterns are not properly integrated, Responses to reality 
antedating the development of the body ego which persist do not lend them- 
selves to investment by narcissistic or object libido except as media of secondary 
elaboration or of pathological defense. The vicissitudes of these archaic functions 
may be of paramount importance for abnormal as well as normal mental func- 
tioning. For example, many of the most striking or poignant effects of artistic 
creativity are due to utilization of these archaic functions which have distinctive 
primary process attributes, We should be more alert to the ubiquity of animism 
and of anthropomorphism and study the archaic precursors of mechanisms of 
defense. A fundamental difficulty is that the direct observation of these earliest 
States are mainly appraised as behavioristic and their interpretation is anthropo- 
morphic. The clinical data are derived from the study of two boys and a man, 
who showed significant deviations of maturational and affective patterns of re- 
sponse from earliest infancy. These patients were extremely hypermotile almost 
from birth. The two boys displayed sudden outbreaks of vicious attacks on chil- 
dren, adults, and animals. There was profound anxiety, depression, and lack of 
orientation as to the meaning and purposes of their bodies and their actions. 
The hypermotility, which in one patient had the quality of an addiction, be- 
longed to a very primitive state of development, and was partly a defense against 
a strong fear of passivity. In all three cases there was a fundamental impairment 
of reality testing due to a lack of sovereignty of ego boundaries in Federn’s sense. 
The aggressive behavior of these patients was not an identification with the 
aggressor or with the victim but a representation of innately dangerous forces, 
of primary process quality, which augmented each other to the point of collec- 
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tive annihilation. The prototypes were found in archaic bodily conversions, 
An anal spasm, for example, accompanied by pain, gave rise to a sense of agony — 
and of explosive tension. One of the boys who had the symptom, ‘tongue swal- 
lowing’, also wrenched and bent back his joints. This was a displacement of the — 
attributes of the tongue to the body. In verbal beings with a sense of taste the — 
sovereign role of the tongue in informative responsiveness is never superseded, 
but only forgotten, because of its hidden position and quality of being intrinsic. 
In the adult patient, the rapierlike effectiveness of his tongue, with which he $ 
demolished his imagined attackers, was striking. ES 


Discussion. Dr. David Beres expressed the opinion that ‘body ego’ and ‘pre-body — q 
ego’ are ambiguous and unsatisfactory concepts. He prefers to speak of the ego's 
functions of self-representation, self-awareness, awareness of the body and its 
parts, i.e., the body image. He agreed that there probably exist certain primitive 
thought processes before the ego has developed the capacity to recognize the sel 
to separate self and nonself, and to form object relationships. Dr. Gustav Bychow= _ 
ski mentioned examples in adult schizophrenic patients of fear of uncontrolled — 
motility and the projection of the aggressive impulse involved as a defense 
against the anxiety. Dr. Bela Mittelmann characterized this developmental period — a 
by the absence of differentiation, rather than by a coexistence of contradictions. 3 
He suggested that the tongue very early in life has two functions, Sucking pro- — 
vides pleasure; its searching movements (for objects) is the inception of ego 
function. Dr. Robert Bak expressed the belief that there are physiological models — 
for psychic mechanisms, and called attention to the importance of regression to 
temperature and olfactory orientation in schizophrenia. It is in these archaic 
developmental phases that the fusion between self and nonself occurs. He agreed | 
that a hypercathexis of the tongue can be either a regression from the phallic 4 
phase or an original hypercathexis; the alternative is especially likely in cases” 
of oral deprivation in infancy. In the development of a transitional object or the 
development of the transition between the whole body and the body of the 
object there can be a phase in which the nipple and the tongue coalesce. We- 
should aim at a more precise differentiation between ego functions and espè- 4 
cially their interrelationships. Under certain circumstances damaged functions 
may combine with normally developed functions to produce new formations. 
This can lead to results which cannot be simply understood retrogressively, 
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June 25, 1957. ON EGO pIsroRTIONS. Maxwell Gitelson, M.D. 


Ego distortions involve the entire psychic apparatus and become rigidly inte- 
grated into a defensive adaptation. Various specific ego distortions are single 
instances of a general process. Because a variety of designations has been applied 
to these pathologic ego manifestations, usually the chief symptom (€g ‘38 if 

_ personality) , the assumption is that the disturbance represents a specific defect 
of the ego. This emphasizes a structural delimitation of pathology and does not — 
conform to the acknowledged interrelationships of the ego’s functions. 

It would be preferable to consider these phenomena as character disorders in oa 
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which modifications of the ego have occurred, revealing the. developmental pat- 
tern of the narcissistic neuroses. In contradistinction to the character neuroses 
and the transference neuroses in which the pathology is determined by vicissi- 
tudes in psychosexual development, in these cases the most intense conflict has 
been between ego and reality in which aggression figures more extensively than 
libido. The resulting ego disturbance approaches, in appearance, schizophrenia, 
but this does not imply commitment to the thesis that there is a transitional 
series, in any one person, of potential ego states from hebephrenic to normal, 
These various ego states, or modifications of the ego, form configurations which 
the author would call ‘narcissistic personality disorder’ and comprise that group 
of idiosyncratic adaptations commonly referred to as ‘borderline’. 

The author presents an illustrative case. He states that in the clinical picture 
he sees not ego weakness nor defect but a strength insuring survival by means of 
‘facultative accommodations in various ego functions’. A psychic system, at a 
moment of crisis in its history, has ‘gelled’ to preserve a balance of energy which 
otherwise was in danger of disintegration. After enlarging on the particular 
aspects of the case referable to the topic under discussion, the author concludes 
with the following propositions. 1. Ego distortions do not represent ego-specific 
pathology, 2. Patients in this group have encountered unusual stress in relation 
to their original objects, particularly the mother, with subsequent accommoda- 
tions of ego functioning making survival possible. 3. These adjustments and 
accommodations of ego functions follow the normal patterns scen in transient 
cross section of the normal ego during developmental and adaptational crises. 
4. The clinical picture is of an adaptational balance which occurs phasically in 
early development, in adolescence, and in certain menopausal cases. 5. Nosologi- 
cally these are arrests in ego development, not defects, not weaknesses; unlike 
the psychoses, there is in these cases no surrender of the object and no loss of 
object libido, 6. Because of the etiological factors and the nature of the funda- 
mental disturbance, the syndromes commonly referred to in specific terms of 
distortion of the ego may be designated ‘narcissistic personality disorders’, 


piscusston. Dr, Heinz Hartmann stated the difficulty in understanding ego 
pathology both as to its nature and its function. In some cases ego distortions 
have the function of preventing serious disease, in others they are the remnants 
of a distortion once useful but no longer so. He thought it necessary to differ- 
entiate whether the defect is a primary defect of the ego or is a defect resulting 
from what happens in the other psychic systems. While there are many ego dis- 
tortions of the kind Dr, Gitelson reports, an added factor we should know is 
whether the ego that gets into such a crisis was previously intact or impaired, 
Dr. Hartmann agreed with the description of specialization and rigidity of 
function, adding that these phenomena are also observed as fixation and no 
longer adaptive, He alluded to what Freud said about the relation between 
repetition compulsion and fixation. As to ego strength, he felt that, in general, 
he would call an ego strong only if its specific functions are not impaired 
through defensive functions and through the displacements of energy that occur 
in this process; this may be so where average demands of the ego are made, and 
Not necessarily so where excessive demands on the ego are made. Dr. Annie Reich 


460 NOTES 


questioned whether the ego’s pathologic solution and adjustment in this 
could be considered an indication of ego strength. The ‘as if” aspect pri 
symptom of most interest and does not represent in such cases a defensiv 
ure, but is indicative of a primary ego defect due to a defective Anlage of wl 
one of the elements is frequently the persistent identification with a mother 
fering herself from difficulties in object relations and leading in the child t 
‘assuming of roles’ as something of an ideal. As to the narcissistic aspects 
cases, Dr. Reich remarked that where there is primary defect of the ego there 
a disturbance in cathecting objects in any sustained way, resulting in a turni 
back of libidinal cathexis and, therefore, a great number of ego functions | 
cathected with neutralized energy but are highly libidinized in a narcissistic 
usually combined with a disturbance of superego development. Dr. Victor R 
raised the question of how much special talents or gifts influence the sti 
and functions of the ego. A distortion might be not only an adaptation to 
stinctual tension and reality stress, but also the result of a hyperfunction of s 
ego factor with consequent accommodations of other parts to the hypertrop! 
one, Also he asked about the possible role of narcissistic identifications with tr 
sitional objects in such cases. Dr. Bertram D. Lewin agreed that these pati 
present narcissistic personalities, and since the nature of the transference 
basis of psychoanalytic diagnosis, the term suggested, if understood descriptit 
is better than several others that have been used, The ‘borderline’ seems to 
the variable boundary between narcissistic and transference libido, Dr, 
Glauber noted that in this type of disorder the phenomena are maintained 
environmental forces so that a large part of the momentum is in the extrap 
and not the intrapsychic sphere, These cases present anhedonic affective sti 
commonly found in schizoid personalities, of which this case can be consi 
one, It represents a kind of strength or stability. It is a sudden mobilization 
all ego elements as a result of crisis. Dr, Robert Bak remarked that these c 
cannot be regarded as presenting a stable picture either clinically or by 
nition, What may appear in cross section to be an ego distortion may, i 
longitudinal view, be a Psychotic state. As to the question of adaptation, he b 
lieves that any pathologic manifestation, neurotic or psychotic, is a failure 
adaptation. He emphasized the importance of considering the state of reg 
of the ego in evaluating pathology. In concluding, Dr. Gitelson called atten! 
to his original purpose in Presenting the paper: to give a post hoc descri 
of a certain type of case without teleological intentions on his part. The clini 


picture in such cases is sufficiently typical to warrant diagnostic and prognos 
implications when viewed in cross section, 


JOHN DON. 


MEETINGS OF THE PSYCHOANALYTIC ASSOCIATION OF NEW YORK 


June 5, 1957. PERSONALITY AND PERCEPTION. Herman A. Witkin, Ph.D. and H 
B. Lewis, Ph.D. 


An inquiry is made into the subjective and objective nature of the tel 
between the ego and the environment. The sense of the location of the 
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with reference to the vertical and horizontal axes in space is based upon two 
kinds of determinants: first, the gravitational pull which apprehends the true 
upright position; second, the apperception of the body in relation to the sur- 
rounding visual field, Special situations were devised in which these determi- 
nants were separated. Some persons, at one extreme, succeed very well in main- 
taining the separateness of body from field and are able to bring the body to 
the upright position. Others require that the body be more or less aligned with 
the tilted field to perceive the body as upright: strong sensations of body tilt 
are ‘unfelt’, the body seems to ‘fuse’ with the field. The latter are designated 
as ‘field-dependent’. In general, most subjects fall between the two extremes, 
but in all, one mode of perceiving or the other has remained a stable character- 
istic over a period of years, Women are more ‘field-dependent’ than men (less 
aware of sensations from within) . ‘Field-dependent’ perceivers tend to have less 
well-developed egos: lack of self-esteem, impulsiveness, passivity. ‘Field-indepen- 
dent’ perceivers tend to have better-defined and more adequate egos, Perform- 
ance in these perceptual situations reflects the subjects’ characteristic ‘life style’. 
These tendencies are correlated with fundamental differences in development. 
A variety of evidence suggests that children who remain in a more ‘field- 
dependent’ way of perceiving (primitive form of perception) have made less 
progress toward self-differentiation and function at a lower intellectual level. 
One of the influences contributing to the generally lower level of differentiation 
among ‘field-dependent’ children is a mother-child relationship which is char- 
acterized as restrictive or overprotective. A ‘field-independent’ style of perceiving 
is not necessarily indicative of better adaptation to life or to an absence of pathol- 
ogy. Marked pathology was observed at both extremes, Application of these 
experimental perceptual techniques, combined with clinical therapy, are illus- 
trated by the investigation of specific personality problems as shown by studies 
of gastric ulcer alcoholism. It is anticipated that the study of perceptual func- 
tioning in connection with unconscious motivations in human personality may 
serve to unify the thinking in related disciplines to their mutual advantage. 


Discussion. Dr. Sibylle K. Escalona noted a historical relationship and mutual 
influence between greater emphasis on ego problems in psychoanalysis and exper- 
imental work on perception and cognition: such studies of ego functioning 
facilitate a more controlled and systematic approach to problems of psychoan- 
alytic theory, as they potentially increase knowledge of the ego mechanisms in- 
volved, In view of the reported sex differences and of the adaptive values of the 
ability to take clues from the environment, she questioned any tendency to 
assume a high positive correlation of degree of field independence and degree 
of maturity. Dr. Sidney Tarachow observed that the neurological factors involved 
in the righting reflexes, both visual (cortical) and labyrinthine-tonic (brainstem) 
require control before psychological inferences can properly be drawn, He gave 
examples of the care necessary in matters of definition and evaluation, particu- 
larly the requirement to conceptualize the experimental group dynamically 
which requires a psychoanalytic approach, as classification by tests may overlook 
dynamic problems: it is more difficult to assess intrinsic personality qualities of 
an instinctual nature than to measure ego ‘style’ and defenses. He suggested that 


the experiments could best be integrated into psychoanalytic thinking by 
a percentage of each tested group psychoanalyzed. Dr. Abraham A, Fabian 
that because perception can serve as an index of ego functioning, the i 
quantification of perceptual data as a guide to diagnosis and choice of 
peutic approach and as a gauge of therapeutic effectiveness is most attracti 
noted the fact that while an ego disability might be reflected in a reg 
ceptual tendency, such as position in space, the reverse also occurred. H 
of the opinion that the existence of perceptual distortion was nonspecific, 
the ego disability is the end point of conflict and neurotic compromise, tl 
regression is part of the picture in all forms of stress and resultant psychopal 
ogy, thus questioning the use of perceptual data as specific diagnostic and 
peutic guides. Dr. Judith S. Kestenberg referred to the reported differences” 
tween males and females, stating that body boundaries are more secure 


the experiments would be more valuable in child development studies 
the field of dynamic psychology. Dr. Witkin concluded by agreeing that 
middle range of the ‘field’ concept was best suited for gauging social adaptatio 
the study offering only a measure of individuation. Š 


IRVING 


October 22, 1957. RISISTANCE, Sandor Lorand, M.D. ` 


The distinction in the literature between resistance and defense mechai 
is not clear. Some authors use the terms synonymously, others clearly dif 
tiate the two, Dr. Lorand disagrees with Ella Freeman Sharpe and others 
use the terms synonymously. He defines resistance as t 
analysis by means of which a 
analyze his defenses in the 
feeling, and acting. 
is part of the patient 


analytic therapeutic proc 
anisms. This definition 

Anxiety, Freud described 
the id. The ego gives ri 
secondary gain from ill 


the couch, A patient’s silence can occur at any stage of the analysis and at 
attempts at interpretation, Teassurance, or suggestion can be tried. 
patient is initially silent, the analyst should help him to communicate, 4 
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tient who had been previously in analysis and had been mute for weeks, began 
her analysis with the same resistance, She was told she could write what was on 
her mind rather than say it, After she had written a series of genital and anal 
obscenities which she had been desperately afraid would slip out, she was able 
to communicate, Not talking can represent the re-creation of an infantile period 
when the child has not learned to talk and the mother, understanding the baby’s 
needs, satisfies them, doing all the talking herself. Talking means not only giving 
attention but, on the deepest level, love. An analyst’s countersilence cannot over- 
come this resistance. It is necessary at times to modify technique and use special 
means to overcome tenacious resistances as Freud did in helping some of his pa- 
tients to overcome phobias at the proper time. By the rule of abstinence, Freud 
did not intend denial of all gratifications, but only gratification of symptoms, 
As analysis proceeds and substitutive gratifications are repressed, somatic symp- 
toms requiring medical evaluation can occur. Reappearance of previously ana- 
lyzed neurotic behavior is an accompaniment to improvement in the analysis and 
should be no cause for concern to the analyst. When the transference has been 
established, the analyst must then interpret the patient's behavior and com- 
munications in relation to current reality, childhood and developmental experi- 
ences, and the transference. Change takes place against resistance from uncon- 
scious fears and guilt. 


piscussion, Dr. Ludwig Eidelberg agreed that resistance and defense are not 
synonymous; that the first occurs only in psychoanalytic therapy whereas the 
other exists independently. Approached economically, dynamically, or topo- 
graphically, all require the same special clinical, technical considerations rather 
than concentration upon ego and one or another aggression. Explanations about 
the analyst’s behavior should be given to the patient as, why, for example, the 
patient's questions are not answered. He should know that it is not because the 
analyst is lazy, angry, or asleep, but that answering will extend the process of 
analysis and make it costlier to the patient. Explanation that fears are related 
to repressed wishes can help overcome many resistances as—in the infantile un- 
conscious—wishes and acts are undifferentiated. Since resistance is a product of 
the analytic situation, the human influence of the analyst in overcoming it was 
of course answered affirmatively by Freud. ‘Acting in’, as constrasted to ‘acting 
out’, was differentiated as action in the analytic situation. Dr. Nathaniel Ross 
amplified the necessity of differentiating resistances and defenses by giving two 
examples, In latent schizophrenia, defense mechanisms are not functioning ade- 
quately, permitting primary processes too easy of access to consciousness; and 
when a patient comes into treatment putting his worst foot forward, this is 
advance warning of inadequate defense mechanisms, making analysis difficult 
or impossible. Dr. Otto Sperling recalled that Freud was always very modest in 
his therapeutic expectations and that this was best suited to reduce resistances, 
Since the more that is promised, the greater the resistances. He agreed that the 
patient be permitted to write, and added that at times it is better not to start 
with the basic rule but with taking a history. Free associations may also be a 
Particular form of resistance, Dr. Jan Frank stated that resistance against the 
emergence of the primary process is physiological, and that patients who plunge 
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into what Kris called the ‘Proustian mood’ and indulge in an ‘id 
require ‘upward reconstruction’ as posited by Bornstein and Loewe 
this is not done and the analyst listens passively, these patients do not 
and analysis can become interminable. The patient who wrote associa 
demonstrates the fact that ego needs vary greatly, as was shown by a 
who played Mozart as part of an analysis, and by a mathematician” 
mathematical equations similarly. To analyze these ego needs as 
were resistances rather than exploring them would be a grave error. 
other manifestations which similarly must not be considered to be re 
In a patient who always showed great horror and shouted during analysi 


nonverbal communication, not a resistance, The patients in the ‘Pro 
are not actually threatened by schizophrenic outbreaks, but if that appe 
a possibility, such patients are not treated on the couch and reality is ; 
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The Board of Trustees of The New York Psychoanalytic Institute wishes 
Port the efforts of THE DETROIT TRAINING GROUP in establishing a library. 
or other copies of publications will be most welcome. The Library of 
York Psychoanalytic Institute will act as a collection agency for all 
Please send material, marked ‘For Detroit’, to Mrs. Meyer, Librarian. 
Psychoanalytic Institute, 247 East 82nd Street, New York 28, N. Y. 
are tax deductible. 


THE AMERICAN PSYCHOSOMATIC SOCIETY will hold its sixteenth annual m 
Chalfonte-Haddon Hall in Atlantic City on Saturday and Sunday, May 
8, 1959. The Program Committee would like to receive titles and ab 
papers for consideration for the program no later than December 1, 1 
time allotted for presentation of each paper will be twenty minutes, Eight 
of the abstract should be submitted for the Program Committee's con 


to the chairman, Milton Rosenbaum, M.D., at 265 Nassau Road, Roo 
York, 
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IMAGE FORMATION DURING 
FREE ASSOCIATION 


BY MARK KANZER, M.D. (NEW YORK) 


During free association the barriers between the strata of con- 
sciousness fluctuate constantly, as is shown by the variations 
in the idiom of communication used by the analysand. Here we 
may witness the beginnings of those processes that result in the 
dream when there is full regression. Whereas the dreamer seeks 
to withdraw from reality, the patient seeks to withdraw from 
the analytic situation, (Rank, as Lewin reminds us, compared 
the analyst to a day residue [rg]). A censorship—the resistance 
to waking in one instance, to analysis in the other—blocks the 
entrance of disturbing ideas into consciousness and forces their 
transformation by regression to perceptual components. Under 
ideal circumstances these stimulate neither affect nor move- 
ment, but dissipate the disturbing idea in the very process of 
perception; a solution which, drawing upon wish fulfilment, 
is fundamental for the dream and for esthetic enjoyment as 
well as for free association. 

Interruptions of free association reveal to the observer the 
intrusion of disturbing ideas and reactions of restlessness like 
those of an uneasy sleeper; changes in the rhythm and tone of 
speech are comparable to changes in respiration; changes of 
position, and not infrequently a sudden awareness of somatic 
Sensations or of objects in the environment, occur as if awak- 
ening had begun. è 

The patient may, however, neither interrupt free associatio 
nor continue it; he compromises by producing verbal imagery 
analogous to the visual images of the dream. The intrusive 
idea has been forced regressively into channels that are close to 


——< 
Presented as the Lester MacLean Memorial Lecture to the Organization of 
Candidates, Chicago Institute for Psychoanalysis, March 14, 1958. l 
1 ‘Emerging undesired ideas are changed into visual and auditory images 
(to, p. 14). 
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the ‘perceptual instance’ (ro, p. 394) from which it rei 


also the manner of speech, the style of expression, the | 
one language or another fulfil this same purpose.) To verb 
these unconscious thoughts helps to reduce affect and a 


that resembles psychoanalytic procedure, but is unaccom: 
by insight. í 
An extreme example is offered by the occasional sleep í 
couch during which a dream occurs. In one instance (r4), 
dreamer, A, was being handed a yellow pencil by his you 
brother. I interpreted the dream as itself represented by 
pencil that the patient was handing to me. I occasionally } 
such a yellow pencil to make notes of what he said duri 
session; it was a bit of irony to suggest that I make notes 
the period of silence when he is sleeping. His unspok 
jection to my taking notes was expressed by sleep, a 
withdrawal from free association, and by the image of the | 
cil which both registered the complaint and was an efl 
restore communication. j 
Another type of withdrawal that is likely to be folloy 
imagery is observable in the shock following an interpreti 
In one such instance, after a brief pause the patient, B, 
without apparent reference to anything that had gone bef 
‘I seem to be concentrating on a gap in your curtains, 
“a patch of blue sky. For some reason, I think of a lightn 
streaking across there.’ He could not account for this sui 
of images, but it was not difficult to recognize his thoug 
the interpretation was ‘a bolt from the blue’. The in 
tion had dealt with the patient's voyeurism and his 
the sight of the female genital as to Medusa’s head. It had 


by Piotrowski and Berg (22). Baker speaks of the common regressive 
language and dreams (1), 
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fore had the effect upon him of being found guilty by his father. 
The resulting imagery condensed and confirmed both the im- 
pulses and the impact of the interpretation on his unspoken 
thoughts. 

Attention to such details permits the analyst close contact 
with the patient’s psychic processes as they plunge from one 
level to another in their efforts to elude detection. The shift in 
levels is illustrated in the following image. A tense and hysteri- 
cal elderly patient, C, silent while she was consciously wrestling 
with erotic thoughts, finally evolved a daydream about a gray 
house with a second-story window which someone was attempt- 
ing to reach with a ladder. The patient herself was the gray 
house, her daydream the ladder with which the analyst was 
invited to reach the ‘upper story’ by the intellectual means of 
an interpretation—an obvious displacement to a higher level of 
the erotic demands that she could not directly express. This 
daydream strongly resembles the ‘yellow pencil dream’ of pa- 
tient A, for both dealt in the same way with similar problems. 
Both this dream and the daydream use similar images. More- 
over, color appears in all three images so far described, and in 
two others that will be mentioned. Colors frequently represent 
emotional tone. 

Ekstein and Wallerstein (5), in descriptions of play therapy 
with children, demonstrate the transitions between verbaliza- 
tion, imagery, and action as resistance to the therapist fluctuates 
and induces different modes of expression. Felix Deutsch (3) 
has studied the description of imagery in analysis and its use as 
resistance and as communication. Lewin (rg) refers to mE 4 
reveries as resistances and alternatives to the verbalization o! 
ideas. In psychoses, the retreat to imagery plays an important 
part in the general retreat from secondary process thought and 
reality testing. Hartmann (173) suggests that the ‘concretization 
of thought’ in schizophrenia regularly involves ‘the investment 
of banal perceptions with new and often portentous meaning’, 
arising apparently from similar regressive representations of 
thought, 
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Objects in the analyst’s office readily become symbols of 
expressed thoughts:* patient A used the pencil he had seen 
the analyst's desk, patients B and C, the curtained window 
front of them. Relatively unimportant objects were chosen, 
as by the dream work and in symptom formation, to screen 
more commanding object. In the analytic situation, this 
commanding object is inevitably the analyst. Freud (9) poin 
out that in analysis, as in hypnosis, the patient may be 
sciously occupied with monotonous or uninteresting pei 
tions, or may claim that his mind is a blank, when actually 
is unconsciously concerned with the therapist. This mechan 
seems to be a constant feature of the transference ne 
especially if we include the patient’s references to events i 
diately before and after the analytic session which readily re 
sent the analytic situation itself. (Not only temporally 
spatially, as the observations of Balint substantiate [2], the wor! 
of the analysand revolves about the couch.) Ultimately, the 
pressed thoughts that condense about the contempora ob; 
draw sustenance from the memories of the past. 

The beginning and end of the session is likely to be markei 
by transitional perceptions, akin to the Isakower phenomen 
which record the passage from one degree of consciousness 
another.* Patient D, a high-pressure executive was stri 
early in his analysis, to express angry feelings about the ana 
for which he could find no realistic justification. He termi 
an unproductive session, carefully limited to a discussion 
business problems, with a sudden outburst: ‘I don’t like 
color of your walls. Brown! Did you pick it? [Actually my wa 
are not brown.] As I walked down the corridor coming hi 
I noticed a funny smell as of Chinese cooking. At one door, 
could hear people quarreling. I saw an elderly man go in 
once. I wouldn’t like to have him come bursting out ands 

8See also Fisher’s observations on the use of recent perceptions in 
imagery (6). 

4 The use of the window by B and C is like the dream screen during f 


on the couch. The dream screen in sleep often seems to represent the 
eyelids, whereas in free association it represents the closed lips. 4 
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as though I were eavesdropping. It would be very embarrass- 
ing.’> These references to smells, sights, and sounds served as 
defenses against voicing coprophagously-tinged fantasies relat- 
ing to the analyst. The same fantasies also underlay his reflec- 
tions on business matters that occupied him as he was lying on 
the couch. 

The next day, with his feelings unchanged, D opened the ses- 
sion by declaring: ‘I can’t deny that I am peeved this morning’. 
(No one had accused him of it.) ‘I have to come up here in a 
hot crowded subway pressed against smelly people of all colors.’ 
Again recent impressions were used to represent the deeper 
fantasies. It is interesting to compare this imagery with the 
Isakower features of unpleasant sensations that envelop and 
force themselves into the person on the brink of sleep, just as 
D was on the brink of the analytic session. 

During the night between the two sessions, he dreamed that 
he was in a yellow Cadillac, trying to pass an older man who was 
insistently driving his car on the left side of the road. The pa- 
tient blew his horn furiously to make the other man pull over 
to the right; at the same time he knew it was against city ordi- 
nances to make so much noise. He awakened from sleep in a 
state of frustration and anxiety. 

D had announced from the beginning that he did not believe 
analysis had to be such a long-drawn-out affair as it often is; that 
by a businesslike approach, one should get to ‘the bottom’ of 
things rapidly. This dream, like many anal dreams, reversed 
many elements in the real situation and thus signified the 
underlying wishes of the patient, which were opposite to those 
he expressed. The analytic situation was the day residue of the 
dream, but the relative positions were reversed. I sit behind and 


5 Under similar circumstances, another patient arose from the couch with an 
even more clearly defined experience of what might be called an ‘awakening 
Isakower’, He reported that suddenly it seemed as though he were in a wide 
room with many windows,—an expansion of the ego boundaries, apparently, 
after the constricted ‘sleep’ on the couch; the windows (open eyelids) were a 
‘waking dream screen’ that referred also to the mutual scrutiny that would now 
take place between the analyst and himself. 


470 MARK KANZER 


to the right of my patients. D’s real fear was that the an: 
becoming aware that he was stalling and pressing him to 
municate, would pry into his life like an eavesdropper, ente 
anally through the backdoor of the unconscious. Once 
in childhood, he had eavesdropped on his father. Apparen' 
the senses (including time and space) were used in this serie 
fantasies to reverse reality. 


ANAL 'AWAKENING' IMAGERY DURING FREE ASSOCIATI 


The imagery of the dream may be observed in the pro 
formation during free association. Similarly, the ‘awaken 
from sleep, when dreams are so often formed, may be con 
to interruption of free association. We have thus far consid 
especially instances in which the interruption is motivate 
inner resistances and is followed by imagery which repre: 
immediately submerged thoughts. In these images we often 
evacuative processes represented and we may regard th 
autosymbolic manifestations of the waking process itself. k 
ing, as Lewin in particular has pointed out (20), is often 
evacuative interruption of sleep with contributions from th 
superego, 
Occasionally the analysand experiences a desire to urinat 
defecate at such times, thus extruding the unspoken thoug 
emerging from the somnolence of free association to the v 
state in which his secondary processes may intensify th 
sorship. Patient D, struggling against engulfment in the a 
process, ‘awoke’ to find himself in a ‘brown study’ a 
with many coprophilic fantasies. Patient A offered an ex 
of a variant of this process when he, in a moment of r 
fell asleep and awakened with the dream that he was 
a yellow pencil to the analyst (his younger brother). 
The vision of a ‘bolt of lightning’ seen by patient B d 
a moment of insight is also an awakening dream with ev 
implications, suggesting a sphincter (censor) that has s 
lost control. Many times this patient at a moment of 
insight had a wish to pass flatus: an undoing mechanism 
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treated the insight as a dreamlike experience and isolated it 
from reality. 

Another of B’s visions on the couch illustrates how regression 
toward sleep and away from free association can be represented 
as a reparative closing of the sphincters to exclude insight and 
regain control. This time, B fixed his eyes on the Venetian blind 
of another window in a self-hypnotizing fashion and commented 
that it all but completely shut out the light. He thought next 
of a screen he could have bought in Japan but that had been 
too expensive and too heavy. Still, perhaps he should have 
bought it; it might have been useful in soundproofing his li- 
brary. At this moment his eyelids felt heavy and he closed them. 
Next he recalled how the teacher had caught him drawing 
‘dirty pictures’ in school. In these associations he was trying to 
resolve conflicts over coprophilic exhibitionism. The screen- 
eyelid-sphincter component isolated him from contact with the 
outer world, but at the same time he projected onto this iso- 
lating mechanism, as onto a dream screen, images that both re- 
moved him to great distances of place and time and gratified 
his anal wishes. Memories of the past, both in dreams and in 
associations, frequently serve as isolating devices to ward off 
intrusion of the present stimulus. 

Similarly the patient may set up a sphincter against a disturb- 
ing stimulus by raising a barrier through which the voice of the 
analyst may not penetrate. A female patient maintained a con- 
stant stream of effortless speech which was merely increased in 
speed when the analyst spoke to her, so that his comment did 
not ‘enter’ her mind; his existence was negated. Her sexual life 
with her*husband was an exact counterpart; he might enter her 
physically, but she continued her own thoughts and movements 
without inner interruption. t 

Intrusions into free association, with subsequent ‘awakening 
dreams’, may come either from within (resistance) or without. 
The end of the hour is an intrusion from without and the asso- 
ciations of the patient often indicate his unspoken awareness of 
the impending change and his efforts to control it. Episodes may 


come to mind that recall separations experienced in the 
losses of parts of the body, operations, funerals, and birth, 
plans for activities later in the day are discussed: the patient ha 
already left the session. There may be direct desires for e 
tion, or defecation may be represented by a sudden flood 
dreams, associations, and recollections which come only at 
end of a ‘constipated’ period and lead to fury and reproa 
. interrupted. ‘Constipation’ itself and the efforts of the p 
to overcome it are represented by breaks in free association 
feelings of distress which merge toward the nightmare a 
ing as the patient complains that he is ‘up against a stone w 
nothing comes’, or feels anxiously suspended in mid-air as 
identifies himself with the fecal mass or the infant that is 
ing expulsion from the womb. Other determinants and 
ings are of course also associated with such fantasies, 
Another external interruption is the ringing telephone; | 
of course would not occur under ideal conditions, The ef 
often comparable to the disturbance of sleep by an alarm cl 
with ensuing alarm clock dreams. Superego responses are ill 
trated by a patient who, having spent the earlier part of the 
sion in fretful nagging and complaining, remarked glumly tl 
the telephone interruption was doubtless a punishment 
these sins. Another felt that it must be his employer on the t 
phone, determined to track him down, though he could 
have known of his whereabouts. The telephone call is of 
interpreted as a comment by the analyst as when one pati 
who had been elated and boasting of his accomplishments, 
mediately became downcast as though the analyst, by diver! 
his attention, showed that he was unimpressed by thé 
Often the patient, soon after a telephone call, talks about 
telephone call that came for him and describes in this call 
own fantasies about the analyst's recent conversation. This 
well be likened to the dream within a dream. 
The two following examples show in more detail how 
phone interruption arouses images of evacuation of the 
A young woman remarked that she felt dizzy after the c 
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though she were coming out of ether (referring to an actual 
very traumatic operative procedure). Then she became pos- 
sessed by a great fury and the feeling that she wished to pass 
wind (a more active mastery of the trauma and a ‘blowing 
away’ of the operative intrusion of the ether into her body). 
A long period of silence followed; then she explained that she 
was holding herself in, establishing apparently an auditory 
blank dream with the closed lips-sphincter as screen. The rush, 
of past memories and the infantile repression precipitated by 
the trauma of the telephone call which broke through her de- 
fenses were to her like loss of sphincter control. 

A telephone interruption produced the following effect upon 
a patient who was menstruating and reacting as usual with cas- 
tration anxiety and denial. It seemed to her for a moment that 
she awoke and that the stars were falling in a heavy blue mass 
of snowflakes. There was such a feeling of reality associated 
with this hallucination that she looked out the window to see 
if it were true. The heavy mass that was falling was apparently 
an outward projection of the menstrual sensations, the sense 
of reality being drawn in part from the fact that she really was 
menstruating and also from the collapse of her masculine fanta- 
sies of denial (represented by the falling blue stars).? Other 
recurrent dreams helped to confirm the evacuatiye element in 
this imagery for she frequently responded to anxiety, anger, 
and menstruation with dreams of bombs falling from planes. 
These too seemed very real and did indeed have a basis in real- 
ity from wartime experiences in early childhood. 

One patient, more inclined to act out, rose from the couch 
after a telephone interruption and ostentatiously turned a stat- 
uette so that its back was presented to the analyst. As she did 
so, she remarked, ‘Things should be different here’. Her be- 
havior seems similar to that of a dreamer described by Grot- 
jahn (x2) who awakened as he dreamed that he turned his back 


6 FitzGerald’s Rubáiyát of Omar Khayyám opens with the lines: ‘Awakel for 
Morning in the bowl of night hath flung the stone that puts the stars to flight! 
This appears to be an evacuative image of a 


angrily and decisively on another man. This was int 
Grotjahn as a turning of the back on sleep itself; in 
stances, I believe, this awakening was also a defiant eva 
It is not surprising that the analysis, as well as the 
tion of analysis, may be an external interruption that 
similar imagery. For one man, chronically troubled with 
stipation, whose dreams regularly represented intruders i 
fering with his oral and sexual pleasures, the final session, 
came when he was about to marry, brought the fo 
dream: ‘I was in the kitchen eating breakfast with my n 
and sister. Suddenly a mouse ran in and the women b 
hysterical. I picked up a broom and crushed its back. 
picked it up by the tail and dropped it in the garbage 
commenting as I did so: “This is the end of it!”.’ He 
learned to deposit intruding elements in the right place at 
right time and could now enjoy his oral and incestuous d 
without further fear of interruption. Those who waked h 
the father and the analyst—were reduced to a size in which 
could be properly evacuated. ENA 
Writers and dramatists frequently avail themselves of si 
lar symbolism. In Alice in Wonderland, Alice, who has 
too big to remain in the womb-wonderland of sleep, is 
as the dream figures turn to dead leaves and fall down ff 
the trees,” a fecal imagery of awakening that correspo! 
Alice herself being evacuated from the hole in which sh 
been making her abode, In the sequel, Through the Lo 
Glass, the oral satisfactions of sleep become truly dangero: 
the other characters turn into food and Alice rescues h 
from her oral sadism by grabbing the tablecloth and b 
down the entire assemblage of guests and dishes to the floor 
a sudden pull. This repeats, I believe, the turning of the d 
figures to dead leaves which occurs at the ending of thi 
book of adventures. By making a fecal mess, Alice awak 


4 
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1 The falling of the leaves as awakening symbols also suggests the 
the stars in my menstruating patient and in the Rubáiyát, Birth, death, 
ing are associated with the evacuative imagery. 
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saves herself from the oral dangers of further sleep. If Alice were 
not the male Lewis Carroll, I should suspect that the messy 
tablecloth referred to menstruation; perhaps it does, even so, 
terminating abruptly the residence in the womb. 


THE VICISSITUDES OF THE IMAGE 


Endless instances attest to the use: of the analytic situation as 
day residue for both dreams and free associations. Sexual ex- 
citement on the couch is often suppressed, consciousness dwell- 
ing instead on some surrounding stimulus, such as in Freud’s 
description of the ticking of a clock which displaced outward 
the sensations in his patient’s genitals (8). Creative activities 
may be fostered at such times, as in Eckermann’s impulse, de- 
scribed by Eissler (4), to draw the picture of a horse on his fa- 
ther’s package of tobacco rather than to verbalize his oedipal 
feelings. Acting out and clinical symptoms may be alternative 
forms of expression when the defenses require deeper regres- 
sion. Thus the perceptive substitutes for the idea may be dis- 
placed internally, as in the amputee described by Noble and 
co-workers (27), who experienced sensations of a phantom limb 
under the influence of sexual excitement. 

Basically, in such interplay between imagery and ideation, 
we are dealing with normal mental activity as it fluctuates be- 
tween the primary and secondary processes, between the search 
for identity of perceptions and identity of ideas. One surface of 
consciousness is always turned toward perception, the other 
toward preconscious thought. Free association, by encouraging 
suspension of the secondary processes, promotes the substitu- 
tion of imagery for ideas (see Freud’s discussion of Silberer 
[ro, p. 233]). A regressively introverted use of the critical func- 
tions occurs; they fuse with the experiencing portion of the ego 
on the couch (23), making of the perception a newly created 
symbol of judgment. This may be seen in the related phenome- 
non of fetishism, which criticizes in its screen image the image 
that has gone before. This shift makes use of, or helps to create, 
an isolation of perception from thought which reaches a climax 


in the blank dream in which, as Lewin suggests, there is con 
plete failure to project the hidden thought (a prototype of 


not be spoken (7). The rejected thought is thus extruded as a 
projection; the conscious ideas that it links remain as an un 
broken façade which, in the absence of apparent connections, 
may take the form of a delusion or be sensed as an inexplicable 
conviction, affect, impulse, inspiration, or bodily feeling at- 
tached to an idea. 

The persistence of the repressed thought in finding an out: 
let is reminiscent of Fisher's fascinating experiments with per 
ceptions, which presumably explore the same psychic functions 
(6). In analysis, this craving for an outlet (the return of the de- 
nied with a claim to be heard) may take the form of an urge 


in the indirect guise of a dream,—under cover, like the genital 
itself. This helped her therapy by clarifying her states of anx- | 
iety during the sessions, Next she recalled that after the death 
of her father she frequently found herself saying, after some 
interesting experience, ‘I must tell father this after I get home’. 
The impulse to confess balanced Previous sins of omission and 
had both genital and anal correlates. 

This patient considered her father guilty of ‘black’ misdeeds, 
punishable by castration and death, and this judgment of him 
she represented by a perceptual equivalent, the blackness of 
his pants. 

The struggle of the image to reconstitute itself may lead to 
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motor activity, an outlet denied by the dream and by free asso- 
ciation but made available by acting out between sessions. Im- 
ages in dreams and free associations assume a prophetic char- 
acter because of this inherent disposition’ of the image to re- 
create itself in its entirety. The secondary process itself arises 
through the use of motor mechanisms to recapture the image 
that is sought. In the case of D, who could not tolerate slow 
drivers in his dreams, prophecy began to fulfil itself when, in- 
stead of appearing promptly for his sessions, he encountered 
one obstacle or another that regularly made him late. 

One image which arose on the couch and haunted a patient 
throughout a weekend is especially instructive. On Friday, at 
the end of the session, this man was thinking of the expected 
visit of a former suitor of his wife. He was recalling with amuse- 
ment that he had once been jealous of the man. Today he was 
no longer jealous of him; but behind the recollection lurked 
his present jealousy of his wife’s devotion to her analyst, a 
jealousy that had played its part in his decision to begin his own 
treatment. In my closing remarks, I pointed out this parallel, 
perhaps not at a fortunate moment. 

Monday brought a dream in which the patient was somehow 
aware that his brother was in the next room. Then ‘somebody’ 
struck the brother sharply and he left with an inaudible remark, 
—a tableau which I think had its origin in the interchange at 
the end of the last session. The remark that was not audible on 
that occasion apparently found its motor elaboration during 
the intervening period. Associations to the brother yielded the 
information that the brother’s wife had announced over the 
weekend that she was about to begin an analysis. This pleased 
the patient greatly; his brother's home life had always seemed 
so happy and now he felt sure that this could not have been so. 
Certainly it would not be true any longer. ‘ 

Next, the patient recalled that his niece had worn her hair 
ina pony-tail and he had impulsively yanked it at dinner with 
such force that the child had cried out. At dinner too the wife’s 
old suitor had monopolized the conversation. Only one recollec- 
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tion of this conversation remained Prominent and of | 
patient spoke much during the session, The old’ sui 
now the adviset to å fathous man who had a Teputation 


It seems apparent that ey 
the more humiliating one*he 
day. The verbal slap hevhad 


cation with the aggressor, the wrathful great man whose 
in the face had to be received in silence by the waiter. By 
of it, the patient transferred i scene back to the analyti 
tion in which it had arisen and obtained justice. Duri 
weekend, there had been a series of episodes that had onl 
tially provided the satisfying image as he gloated o 
brother and tormented his niece. These real scenes wer 
parable to a series of dreams in which the latent content 
and discards a number of manifest contents until the 1 
fulfilling image is attained and grants a maximum deg 
catharsis. (It is relevant to this patient’s imagery and 
which show sado-masochistic oral frustration and anal 
tion, that premature ejaculation was a prominent sympt 
Fisher's experiments showed that a basic image stri 
reconstitute itself in its entirety. The introjection of the in 


which cluster about the percepts and express themselves : 
images. The image serves to symbolize first, the exami 
the present; second, the parental figures of the past; and 
the ego of the experimental subject himself, Fisher's tests 
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fore show not merely a striving t6.re-create an image but also a 
total situation which the i represents. » ` * 

The final ayalytic~session in the tteatrhenit "bf the patient 
just described illusttatés the meaningful intrusion of the past 
into the présent imagery through a latent thought that is not 
being uttered*in freevassociation. "This patient desired to avenge 
himself for pät humiliations by thflicting similar ones in the 
present on.the.analyst..As the hour drew to am end, he spoke of 
two events that’ hadoccurred just Before he left his own office 
to'come to the séssion. '* 54 

First, he had discharged an érhployee that day but insisted 
on giving him extra severancé pay. Second, an old man had been 
ushered into his office by mistake and had offered him tickets 
for a concert that would featuré’ music he had composed. ‘I 
don’t know why I ever bought the tickets’, the patient com- 
mented, ‘I will certainly never listen to his music. I don’t know 
how he got into my office at all; it seems weird. I don’t even 
know why I’m talking about it except, now I think of it, he 
reminded me of my father.’ And with this thought, the time for 
him to leave was at hand. It came with images of an office and a 
firm but courteous dismissal of an intruder. It was the patient 
who was in command in the office now, not the analyst. The 
kindness to the two men he discussed had its exact counterpart 
in the circumstances of the final session. Agreement had been 
reached to end treatment on the previous day but the dnalysand 
had insisted on an extra session for no apparent purpose except 
as extra ‘severance pay’ for the analyst. A 

The image of the office however made clearer some experi- 
ences he had previously told me of, which now at the end, in 
association with the father, were struggling to re-enter con- 
sciousness. The patient in his youth had been deeply attached 
to the father and would seek him out in his office when in 
trouble. There he had received gifts of money but no love. The 
day had come when he himself, now wealthy, had received the 
bankrupt father in his own office and had dismissed him with 
money but without love, 


The termination of the analysis had a similar si 
for the patient, who was now taking over a very imp 
in another city and had ‘no time’ for the analyst. T 
ended therefore with the triumphantly acted out reversal ¢ 
previous image rather than its recollection and w 
through, as should have occurred for true completion of ana 
sis. The struggle between remembering and reliving was sho 
in this final day residue on the couch and the decision in fa 
of reliving was voiced ina parting commentary with wh 
the conflict was resolved: ‘If there is anything I have learned 
this analysis, it is the ability to kick people out of my í 

politely’. With this eyacuative secondary elaboration 
image of dismissal, he reduced father and analyst alike 
sums of money that he could part with magnanimously wh 
retaining the great bulk of his possessions for himself;—t 
is, he could remain in the office which to him representet 


DISCUSSION 
The analysis of the patient’s perceptions during free ass 
really carries us back to Freud’s earliest analytic techniq) 
he left hypnosis behind him and embarked on his new n 
of evoking past memories. Applying his hand to the pa 
forehead, he would call upon her to conjure up the fo 
memory in the form of a picture that she would see before 
(11). These forced fantasies, or hypnotically induced dre 
we might now call them,8 served as intermediate guides, 
followed by verbal associations, Freud insisted that the patie 
concentrate upon the image until the last detail had been « 
plained; the results led to the goal ‘every time’. 
He likewise observed that somatic symptoms—the p 
pain in the legs—‘joined in the discussion’, and that these 
ê The present study continues my previous investigations on interrelati 
between the hypnotic and the Spontaneous dream (78); the analyst as 
of the sleep-waking mechanism (17); and the shifting images that 
communicate the relation to the analyst as the patient’s mental state 
between sleep, free association, and waking (15, 16). 
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perceptions were a confession that she was not communicating 
all her thoughts. The physical sensations were therefore the 
equivalents and representatives of unspoken thoughts. 

The path toward verbalization proceeded with memories, for 
example the recollection of an erotically tinged conversation 
with ‘another’ man who knew how to treat her affectionately 
when she was ill and who could understand her with a mere 
glance. That Freud did not recognize in this a hint from the pa- 
tient and a picture of the immediate situation, produced under 
the pressure of his hand, attests to the fact that much was still 
to be learned about the manifestations of transference. Yet we 
see that from the beginning the analytic situation itself pro- 
vided a basis of perception, through both inner and outer sensa- 
tions which shaped the successive associations of the analysand. 

The choice between the internalized and the externalized 
sensation, and the extent to which these are translated into 
memories, words, or actions, depends upon the form of the neu- 
rosis and the current transference relationship. Patient C, whose 
resistance at one moment took the phobic form of a fantasy 
about a man climbing through a window, under other circum- 
stances experienced headaches which internalized the same idea. 
The image portrays not merely the object but also the reactive 
disposition of the ego: it shows the momentary attractions and 
repulsions that exist between the ego and the nonego. It con- 
tains evidence therefore as to whether communication is being 
internalized or externalized and whether it is under the influ- 
ence of the primary or of the secondary process. 

Basic questions remain unanswered. What is the relation 
between the visual and the auditory image, and between per- 
ception, image, and idea? It seems most closely in keeping with 
analytic usage to regard an image as the memory of i Renee 
tion, an idea as an image that has acquired the function of a 
symbol.® The analytic technique itself favors the auditory image 


*I am indebted to Doctors Fisher and Eidelberg for their discussions of these 
Points at a presentation before the Psychoanalytic Association of New York, 
January 20, 1958. 


over the visual and the idea over the image. The less 
forms tend to be shifted into the preconscious ba 
where they can more readily be amplified by the uncon 
and to enter into the foreground in moments of resistance 
the more favored ‘language’ of the analysand is interrupte 
resistance, The position of the analyst, hidden from the p; 
is likewise a factor in cathecting visual imagery with 
ground and unconscious significance. Other nonaudito 
agery, such as of motor impulse, or temperature and cuta 
sensation, receives similar background cathexis. The em 
on verbalization during free association also obscures tl 
lation of image to idea. Progress in treatment may ac 
marked by the interruption of free association and the 
gence of the background imagery, rather than words, as T 
ance diminishes and true relaxation occurs. 

The choice of images or their elaborations serves d 
free association to regulate the distance of the patient from 
analyst. The sequence of the associations throughout the 
sions, as well as the behavior between sessions, reveals the 
acteristic compromise formations through which this dis 
is achieved. By virtue of the transference, the couch b co 
the repository of images emanating from both outer and inne 
reality; it is in effect a concretization of the preconscious 
paratus and a dream screen against which the patient hims 
projected. The migration and transformation of images fi 
the couch inwardly toward dreams and symptoms and 
wardly toward words and actions provide useful tra 
charting the direction and meaning of the mental pi 
The synthesis of these images, through the interpreta 
the analyst, creates that special form of perception 
call insight.1° 


10 Many images achieve motility on the couch. Automatic rubbing 
betokens moments of insight; itching and rubbing of the left eye 
signify dawning insights that are unwelcome. This involves a tran! 
emergent onanistic impulses and a desire to ‘awaken’ from the insight 
now consigned to the status of a dream, 


IMAGE FORMATION DURING FREE ASSOCIATION 483 


SUMMARY 


The play of mental forces in free association causes it to be 
characterized by constant oscillations between imagery and 
ideation. This oscillation affords the analyst a unique oppor- 
tunity to study image formation at stages intermediate between 
the dream and waking thought. The present study emphasizes 
especially the regression toward imagery at moments of resist- 
ance, the relation of imagery to typical aspects of the analytic 
situation (such as the end of the session), and the transforma- 
tion of objects in the analytic environment into day residues 
which strive to re-enter consciousness in dreams, free associa- 
tion, and acting out of the transference. Somatic and communi- 
cative aspects of image formation are discussed and comparison 
made with the metaphors of writers. 
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THE INCEST BARRIER 


BY MAURICE J. BARRY, JR., M.D. AND ADELAIDE M. JOHNSON, M.D. 
(ROCHESTER, MINNESOTA) 


INTRODUCTION 


What is the nature of the incest barrier in the family and in the 
psychoanalytic transference? 

In an average analysis which proceeds in a reasonably pre- 
dictable manner, the patient usually begins with residues of 
cedipal material expressed in his current living, Because of con- 
flict at this level in the analysis, regression to precedipal mate- 
rial is most common. Analysis of the pregenital strivings, with 
considerable resolution of ambivalence, then establishes a more 
stable foundation for what remains to be analyzed. With such 
a foundation of firmer emotional security and the patient's rec- 
ognition of his basic capacity for loving and being loved, the 
cedipal conflict is again approached. In this final phase of analy- 
sis of the cedipal conflict, much castration anxiety and guilt are 
resolved. Upon resolution of these deterrents to the incestuous 
aim, the question arises as to what realistic barrier remains to 
prevent incestuous fulfilment in the analysis. If there is a bar- 
rier, what is its nature, origin, and advantage? ' 


HISTORICAL INQUIRY 


Freud (4 ) asked himself, ‘What is the ultimate source of the 
horror of incest which must be recognized as the root of exog- 
amy?’. He said, “To explain it by the existence of an instinctive 
dislike of sexual intercourse with blood relatives—that is to say, 
by an appeal to the fact that there is a horror of incest—is clearly 
unsatisfactory; for social experience shows that in spite of this 
Supposed instinct, incest is no uncommon event even in our 
present-day society, and history tells us of cases in which incestu- 
— 

Read at the meeting of the American Psychoanalytic Association in Chicago, 
May 1957, 

485 


486 MAURICE J. BARRY, JR. AND ADELAIDE M. JOHNSON { 


ous marriage between privileged persons was actually the 
After extensive consideration, in Totem and Taboo, F 
said, ‘At the end of our inquiry, we can only subscribe to 
zer's resigned conclusion. We are ignorant of the origin of t 
horror of incest and cannot even tell in what direction 
look for it. None of the solutions of the enigma that have 
proposed seems satisfactory.’ 
Freud nevertheless felt impelled to mention another ati 
at solving it: “This attempt is based upon a hypoth 
Charles Darwin about the social state of primitive men, D 
deduced from the habits of higher apes that men, too, orig 
lived in comparatively small groups or hordes within wh 
jealousy of the oldest, strongest male prevented sexual 
iscuity.” i 
From Darwin’s theory of the primal horde, Atkinson (z, 
pothesized that in such a group the younger men inevil 
would band together, revolt, and kill the paternal tyran 
a revolt would be followed by rivalry, fighting, and conseq 
disruption of the organization. To prevent the rivalry 
would destroy the organization, it was necessary to erect th 
incest prohibition. 
Freud recognized that it was difficult to explain the pei 
ence of the incest barrier on the basis of this hypothesis, ' 
not claim’, he said, ‘that these problems have been suffici 
explained or that direct communication and tradition, of w 
one immediately thinks, are sufficient to the task’. As 
dendum he chose a phylogenetic answer: ‘A part of the 
seems to be performed by the inheritance of psychic dis 
tions which, however, need certain incentives in the it i 
ual’s life to become effective’. He clarified this statem 
some extent with the following: ‘We may safely assume 
no generation is able to conceal any of its more imp 
mental processes from its successor—everyone possesses | 
unconscious mental activity an apparatus which enable 
to interpret other people’s reactions, that is, to undo 
tortions which other people have imposed on the expt 


] 
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of their feelings’. Freud does not explicitly state that this is a 
phylogenetic concept. One could just as well interpret this as 
unconscious behavior or concept of behavior learned by living 
together and understanding the unconscious attitudes of the 
older generation. The child senses the unconscious prohibition 
and disapproval of the parents whenever it makes sexual ad- 
vances to either parent. 

Freud certainly believed that castration anxiety was phylo- 
genetic. In reviewing these concepts in 1945, Hartmann and 
Kris (5) disagreed, and wrote that implicit attitudes and anx- 
iety among significant adults were sufficient in themselves to 
cause an intense fear in the child. 

In 1939 Kardiner (7) published an analysis of several differ- 
ent cultural groups on the basis of descriptive data furnished 
by the anthropologist, Ralph Linton. In this work Kardiner 
delineated the relationships between personality and culture, 
elaborating ‘the common-sense obseryation that a Hindu is “dif- 
ferent” from an Eskimo’. Without the aid of history, no satis- 
factory psychologic explanations of the origin of primary insti- 
tutions could be achieved. Primary institutions varied greatly 
between cultures and included family organization and basic 
disciplines of feeding, weaning, and sexual taboos, including aim 
or object, or both. Kardiner demonstrated that the cedipus con- 
flict was far from a basic universal phylogenetic structure, but 
was the resultant of a definite series of primary institutions. 
In the various cultures studied there were wide variations of 
rigidity, scope, and enforcement of the incest barrier. The one 
universally prohibited aim was found to be mother-son incest. 

In 1945 Fenichel (3) wrote, ‘. . . the edipus complex signifies 
the combination of genital love for the parent of the opposite 
sex and jealous death wishes for the parent of the same sex. 

In this sense the cedipus complex i is undoubtedly a product of 
family influence. If the institution of the family were to change, 
the pattern of the cedipus complex would necessarily change 
also. It has been shown that . . . societies with family configura- 
tions different from our own . . . have different cedipus com- 
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plexes. . . . The problem of the origin of the cedipus com 
is thus reduced to the problem of the origin of the famil; 
interesting and still unsolved chapter.’ Fenichel appreci 
Freud’s postulate of the phylogenetic origin of the cedipus 
complex in the jealousy of the chieftain of the primal hord 
however Fenichel concluded, ‘different environments pro 
different reactions’. i 

What are the sources of the child’s castration fears in 
cedipus situation? As Freud says, the child understands t 
conscious and unconscious attitudes and operations of its par- 
ents. In other words, in the cedipus situation the child appt 
ciates the unconscious jealousy and prohibitive attitude of 


and destructive in its motives toward the rival and also toy 
the frustrating object of its instinctual wishes. It realizes wil 
anger the parents’ special passionate love attachment for ea 
other which excludes it. It is simple, then, for the child to p 
ject its hostile destructiveness toward the parents which, ho 
ever, only intensifies its own fears. As Hartmann and Kris 


of similar anxieties when desires for other gratifications 
predominant and when the supreme fear was not that of be 
castrated but that of not being loved. In other words, pregeni 
experience is one of the factors determining the reaction 
the phallic phase. This simple formulation refers to a wealth 
highly significant experiences which form the nucleus of 
childhood; to the total attitude of the environment toward 
child’s anaclitic desires, when the need for protection is p 
mount, and toward the child’s later erotic demands.’ These mi 
be the total sources of castration fear in the little girl, and 
both sexes the validity of such fear is apparently corrob 
by the observation of the genital, anatomical differences 
tween the sexes. We shall, however, consider whether an € 
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deeper source of castration anxiety may not operate in the little 
boy within all cultures so far studied. 


ABROGATION OF THE INCEST BARRIER 


We have studied many cases of father-daughter incest, from little 
girls to young women. Some daughters have displayed little 
or no anxiety; others have manifested severe neuroses, perver- 
sions, promiscuity, and psychoses. We have seen many instances 
of the same symptoms among boys whose mothers have been 
highly ‘seductive’. We have encountered no instance of literal 
mother-son incest. We are grateful to Dr, Irene Josselyn (6) for 
telling us of a case of mother-son incest in which there was no 
discernible anxiety. We have a number of cases of mother- 
daughter incest, and of mother-father-daughter incest, in some 
of which there were somatic and neurotic symptoms, some in 
which there was psychotic anxiety, and some in which there was 
no unusual anxiety. How can we understand the significance of 
these highly variable reactions? 

If, as Fenichel and Kardiner observed, different environ- 
ments provoke different oedipal reactions, we should find such 
evidence in our cases. We have had many cases which substan- 
tiate such views. The authors present two cases exemplifying 
father-daughter incest with little visible anxiety, fear, or guilt 
in the daughter where the mothers were passively collusive. 
Possibly, from such cases, we may achieve some further under- 
standing of factors inherent in the incest barrier. 


CASE | 

Ten-year-old Marion was brought for consultation when the 
mother finally, after three months, became angry and disturbed, 
declaring that the father’s sexual advances to the child must 
stop. From the time the child was four until she was ten, the 
mother had condoned the father’s sleeping with Marion, his 
touching her genitals and placing his penis against her geni- 
tals. He had attempted intercourse, but had desisted when the 
child complained of pain. Marion was encouraged to fondle 
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the father’s genitals and the mother knew of this. The fa 
came anxious and depressed when his wife finally prohil 
this behavior. As a result, he sought a psychiatrist, who sent 
to us. Recently, Marion had been making sexual appro 
to boys in school and in the neighborhood. 

Both parents were college trained. The frigid wife had 
ways rejected the sexual advances of her handsome husbai 
Her father died when she was one year old and later, 
period of years, an uncle had been ‘seductive’ with her. 
woman preferred mutual masturbation to coitus. She had 
plained mildly for several years to her husband about 
vances to the child, but had acceded limply when he rej 
that his behavior was the result of his wife's frigidity, 
mother expressed no feeling that she was responsible on 
basis of her complete vaginal anesthesia. The daughter 
frequently allowed to watch the parents indulging in mu 
masturbation. The wife suspected that her husband had 
homosexual inclinations. 

The father, a large, handsome man, was the son of a f 
who had been harsh to him and unloving to the mother, 
had turned to her son for consolation with completely in 
priate expressions of affection. Her son, now the father of t 
child we were seeing, manifested intense hostility toward h 
seductive mother. When, as we have said, this man’s wife fi 
interfered between him and Marion, he became depre: 
his anger toward his mother and his wife was mobilized. 

The child was pretty, neat, mannerly, and completely 
posed. She tried to please and attract attention from men i 
seductive mannerisms. She said that her mother and father 
told her to tell ‘everything’. She spoke calmly of her inte 
and friends. She often dreamed of snakes and falling off 
she said. She talked in detail, without any anxiety, abo 
father’s sexual play with her. She said she had not tho 
wrong until recently; her father now always put the b 
her, or told her that her mother was the one who ca 
to do such things. Lately she had been telling her mother 
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these episodes because her mother had told Marion to run to 
her if her father ‘bothered’ her. The child said that she wanted 
to stay with her parents. 


CASE II 

A twenty-four-year-old nurse requested psychotherapy be- 
cause of anxiety concerning her nursing career. Recently, she 
intensely disliked patients requiring considerable nursing care, 
especially elderly female patients. The genesis of this dislike 
stemmed from her hostile relationship with a paternal grand- 
mother who had been rejecting and critical, but also physi- 
cally seductive. Through the years, she had become aware of 
this hostility and expressed her anger toward the patients. 

Purely as a matter of historical record and without anxiety, 
she spontaneously commented that she slept with her father 
until she left home at the age of eighteen to train to become 
a nurse. She literally took her mother’s place in the parental 
bedroom when the mother deserted the father when the pa- 
tient was twelve years old. Long before that, the mother had 
abandoned the child to the care of the father. For six years she 
had been her father’s sexual partner, enjoying intercourse 
without any sense of guilt. The patient had never been aware 
that her father thought it was wrong, and the sexual relation- 
ship had never been questioned by her father’s mother. When 
the grandmother was ill she would sometimes ask the patient 
to be her bed partner; when she did, mutual masturbation fre- 
quently ensued, In such instances the patient was aware that 
she and her grandmother were anxious. She became ashamed 
and then repelled by this, setting her own limits on it at the 
age of fifteen. She had never felt repelled or in need of aban- 
doning the relationship with her father. 


CASE III 
In the case reported to us by Dr. Josselyn the patient was 
twenty-three years old. His father periodically deserted the 
family and was often in jail. They lived in an isolated Ken- 
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tucky mountain community. The family physician told the 
that since he was the eldest, he should take his father’s pla 
in every way and help his sick mother become well. The yo 
man was not mentally deficient, and recounted. the details o 
sexual relationship with his mother with no apparent feeli 
that it was of any particular significance. Dr. Josselyn fo 
no evidence of psychopathology in the young man. 


Among the cases presented, in which a sense of guilt 
absent or only recently felt, the fact is that both parents co 
doned the incest. This is true in other similar cases. From 01 
studies of father-daughter incest, collected from all econ 
classes, it is the rule that the daughter is compliant if the f 
ther manifests no sense of guilt and the mother is collusive 
indifferent. When the mother is not permissive and the ince 
is consummated surreptitiously, both partners feel great 2 
iety and guilt. 

We have histories of several ten and twelve-year-old boys fro 
intellectual, ‘progressive’ families who fondled their mo 
breasts in the presence of their fathers and others. At the 
some were observed, the boys had no evident guilt or anxi 
The rage in these boys when they are made to understand 
such actions must stop is tremendous: some boys with 
history have been apprehended for grabbing at women’s bre 

If mother-son incest occurs as often as father-daughter i 
we certainly do not hear about it; yet in our society there s€ 
to be less prohibition against expression of partially sed 
attitudes of mother toward son than against father tov 
daughter. This strict genital taboo may allow for greater 
pression of partial (polymorphous) sexual indulgence. 
loosening to this extent of the incest barrier nevertheless 
duces its own pathologic processes in the genesis of sexual 
versions (9). A 

Although we feel that powerful factors in conforming 
transgressing the incest barrier are dependent on conscii 
unconscious communication between the parents and the 
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we cannot but be impressed with the seeming universality of 
the mother-son incest barrier. Our investigations and research 
have failed to discover an account of a culture in which this 
barrier does not exist in a much more absolute form than the 
restrictions on father-daughter and brother-sister incest. Is this 
because there are no indifferent, permissive fathers, or should 
we look more closely into the whole process of growth for a 
possible answer? One is forced to consider the early personality 
developments of both male and female children as their object 
relations change. In this consideration, it is necessary to begin 
with the common and shared situation of early biologic infan- 
tile dependency. The most basic dependency in any child is on 
the mother, beginning with intrauterine existence, continuing 
through suckling, physical care, and the like. In most cultures 
the mother is at home with the child while the father is away. 
In general, the maturation process may be described as one in 
which an infant gradually acquires emotional and physical 
strength directly proportional to the satisfaction of its depend- 
ency needs by the mother and is thereby paradoxically enabled 
gradually to become free of dependence through a burgeoning 
self-sufficiency brought about by identification and introjection. 
The growing identification of the boy with his father is a pow- 
erful force in resolving his dependence on the mother. His 
maturation, however, carries with it the memory of earlier 
developmental stages, when all passive needs were satisfied 
simply and quickly and without effort, and when sustenance 
ra the mother’s breast was not gained by ‘the sweat of [his] 

ce’. 

With growth, the task becomes more complex and difficult 
for the child. Passive longings tempt him to retreat from dis- 
appointments and difficulties to his retrospective memories of 
infantile omnipotence. Such an ultimate and permanent regres- 
sion is physically and realistically impossible because the child's 
need for the mother is founded on dependency and is not recip- 
Tocated quantitatively or, in some ways, qualitatively. Even if 
it were, the protagonist would be faced with the difference in 
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future life expectancy of mother and child, which neces 
a situation in which the offspring comes to assume that tl 
will be many years in his life in which mother is no loi 
available. This is a logical reason for the relinquishment of 
mother as an object.t 

A mature heterosexual love relationship is one in which 
adults share a mutual passion and a mutual reliance, Th 
strength of the relationship is directly proportional to 
equity and balance of the reciprocal interrelationship. r 
cestuous relationship is essentially one that has mutually 
clusive aims. i 

Anthropologic studies reveal that Navajo Indian mother 
quently masturbate their male sucklings and kiss them 
ately on the mouth while feeding them (8). Weaning 
relinquishment of sensuous satisfaction and pleasurable 
fication for both mother and son. In this frustration ther 
mutually transient vacillation between regression and di 
ment. 

Regardless of the possible genital significances of this 
tionship at the oral level, its perpetuation into the g 
phase is doomed to failure because of either unfulfilled 
fantile needs in the parent, or the perpetuation in the 
a dependency which would eventually leave him helpless 
alone. In either eventuality, the fixation at an incestuous 
carries with it the danger of an inherent degree of frustrati¢ 
and consequent hostility which is incompatible with the 
tive freedom from ambivalence that characterizes mature 
It is our feeling that an important source of castration a 

1 Noting Freud’s statement that the suckling experience, in its sal 
the prototype of later adult orgiastic gratification, Dr. Lewis (8) suggests 
mother-son incest barrier is doubly strong because both have participate 
consummated oral incest. In a sense he believes that this is the reason ! 
barrier which differs from the father-daughter and brother-sister 
as these were not influenced by the suckling contact of the former. A í 
barrier thus exists which must be guarded against not only because í 


danger of a return of the repressed fantasy, but against the return © 
pressed oral memory. n 
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in the broadest sense, stems from the dependency-rooted urge 
toward incestuous fulfilment. In this situation, ‘castration’ 
stands not merely for loss of the phallus, but for the loss of all 
the things for which the phallus is the symbol: independence, 
maturity, object relationships, potency in the broadest sense, 
and, most important, the ability to withstand separation and 
aloneness because of the recognition of one’s potentiality for 
loving and being loved. Therese Benedek (2) has emphasized 
that growth means an oscillation between gratification and 
frustration and cannot be explained only as a repetition of the 
past. These factors constitute personal identity, and their acqui- 
sition comes about through the healthy resolution of the in- 
fantile state of helplessness. In other words, we cannot con- 
ceive of an incestuous relationship compatible with evolution 
from infantility for either child or mother. 


TRANSFERENCE IMPLICATIONS 


Let us examine the complications arising from the analysis ofa 
male patient by a woman in the resolution of the eedipus conflict. 
Castration anxiety and guilt about the hostile components asso- 
ciated with frustration were analyzed. In the transference the 
rage at the frustrating analyst was recognized and resolved. As 
Benedek says, in such cases the analysis moves from the final 
cedipus to the late adolescent level where the patient is pre- 
pared to accept and to be accepted by an adult love object. If 
the patient is analyzable to the point of readiness for a genital 
object relationship, what then occurs in the transference and 
countertransference is not a simple repetition of the past rela- 
tion to the mother. Toward the mother the multiple factors in 
the incestuous relationship are unconscious. 

In our patient, at this level of analysis, powerful components 
of the incestuous striving and the taboo against it were made 
conscious. He was no longer an angry, frustrated, frightened 
little boy but felt himself to be a confident, lovable man. The 
ultimate resolution of this process was achieved with adult ob- 


jects outside of the analysis. 
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When a male patient has achieved this stage of syni 
tenderness and genitality, with minimal ambivalence, the 
lyst’s feelings cannot be without content. It certainly was 
during the analysis of the ambivalent cedipus in our 
and there was no doubt as to why the analyst was 
to him. This is necessary while the patient is reliving his 
cravings; however, with a patient who has moved to the 
of postcedipal maturity there is no reason for an analyst to con 
tinue to remain in the role of the frustrating parent. At 
point the patient is aware that he is ready to abandon his cedi 
fantasy and will sense this without its being stated. To 
woman analyst the awareness of her reaction would be an 
item in the continuous analysis of her countertransf 
positive and negative—throughout the therapy. This is no 
black or white repetition of the unanalyzed mother-and-son 
lationship. If such intuitively empathic communications occ 
is there no incest barrier operating? It appears that there is. 

The patient has evolved beyond the stage in which the th 
pist was the omnipotent mother. The analysis of the tran 
ence does not, however, erase the positive transference 
ories. No relationship to another love object can ever b 
same as the relationship to the mother for whom the analys 
is a surrogate. To the patient it now seems, in part, a ‘normal 
relationship being experienced with a mature woman no 
associated with his mother. But analysis cannot blot out forevi 
the unconscious traces in the memory of such an impo 
perience in his life. This can be a subtle and emotional e 
ence for the patient who may be realizing for the first ti 
tenderness associated with sexual passion undistorted by 
tility and at this time the patient, himself, recognizes the nec 
sity for growth and control. ý 

If at this point in an analysis there is such a qualitative 
pathic communication, the question of a seductive attitud 
the part of the analyst arises. For example, a specific q 
or rumination was verbalized by our patient: ‘If time 
cumstance were different, and I were as capable of lo 


THE INCEST BARRIER 497 


being loved as I now am, I am sure you could have fallen in 
love with me’, or ‘I feel quite strongly at this stage that you find 
me an appealing adult man’. Some analysts might say that if the 
cedipus were thoroughly analyzed such rumination would not 
arise. This may indicate that these analysts regard themselves 
first and last only as transference objects to their patients. This 
is to a varying degree undoubtedly true. As stated above, any 
sexual relationship that has incestuous implications is incom- 
patible with maturity. Inherent in transference is the substitu- 
tion of the analyst for various important relationships in the 
analysand’s past. Whenever this transference is resolved by anal- 
ysis, the analyst’s task is completed, and the patient is ready to 
form attachments suitable to his needs. If his development had 
been relatively uncomplicated he would presumably have 
achieved this goal without analytic therapy. 

We feel that these ruminations of the patient, although his- 
torically based on the transference, are directed more to the 
person of the analyst as a coequal human being. This is a 
transitional object relationship for the patient, and we must 
consider both its scope and its necessary limitations to avoid a 
seductive binding of the patient in this transitional phase. In 
our opinion, this transitional phase is the first step toward the 
recognition of the separate individualities of the analyst and 
the patient. At this stage an interpretation directing the patient 
back toward cedipal material in the transference may only bind 
and perpetuate the analyst as a transference figure, even if one’s 
words say, ‘You must now go your own way’. 

We consider maturation as more than a simple repetition of 
the past. At this stage of the analysis, in addition, there should 
be extra-analytic maturation going on all the time with a ma- 
ture heterosexual object such as the wife, or some other really 
loved and loving woman. 

_ In the foregoing transitional phase the patient is really voic- 
ing the belief that he is ready for a more mature extra-analytic 
fulfilment and is commenting that he believes the analyst con- 
curs in this belief on the basis of what he senses the analyst 
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experiences in her own countertransference. The analyst 
that perpetuation of the relationship with the patient 
genital level would bring no real happiness or fulfilment to 
patient or to the analyst. This is because of the historical 
of the relationship in the dependency and the temptation 
a regression to this state. This could lead neither to growth 
the patient nor to satisfaction for the analyst. By this time 
well-analyzed patient should recognize this as clearly as 
the analyst. At this stage the analyst can state that for the 
of the patient’s own growth the patient must go his way. E ) 
ever, is this not redundant and would it not be stated in 
to preserve the analyst's own feelings of superior matui 
If seductiveness on the part of the analyst means tying 
tient to her by ambivalence, it seems to us that recognizi 
patient’s maturity to such degree as to allow the sep 
to be mutually agreed on is the best way to give the pat 
real freedom, achieved partially on his own, rather than a sp ' 
ous freedom which has within it the ambivalent results of bë 
gratuitously rejected. If we are not trying to preserve the 
of ourselves as a superior authority, we will recognize that 
patient is not asking for a gratification that requires such 
jection at this point. 

The final stage of renunciation is coincident with a 80 
mood that is a state of mourning. The patient now poign 
experiences the sadness of separation from his childhood 
fications that he had not before—more diffusely—been cal 
of relinquishing bit by bit during his life. Analysis of a 
of the opposite sex may perhaps place a greater respons) 
on the therapist. His or her countertransference in 
stance requires careful scrutiny. Unless the therapist 
secure, he or she may be threatened in final phases of 
apy by the patient's avowal of mature genital fantasies 
detriment of the patient's striving toward genitality. In 
timate phase of analysis of a woman by a man, the p 
temptation toward regression to a dependence should n 
great; however, many women analysands under treat 
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subtle male analyst may necessarily have been carried through 
as profound a dependent mothering as any man treated by a 
woman analyst. As a matter of fact, if a woman has a deep-seated 
problem with her mother, the male analyst might be better 
equipped to resolve her mother-daughter dependence. When 
such a woman patient has resolved her ambivalent œdipus, the 
result will be equally successful if she is not discouraged from 
feeling that she has succeeded. 


SUMMARY 


To explore the origins of incest and the taboo against it, Freud 
was influenced by the Darwin-Atkinson hypothesis of the primal 
horde. Re-examination of incest from recent anthropologic data 
confirms that the taboo has its origin in the jealousy of the fa- 
ther. Such data indicate, however, that different ethnic groups 
have different cedipal conflicts according to variations in family 
habits and customs. Clinical instances of father-daughter incest 
demonstrate that such relationships have been fostered by both 
parents. This fact indicates that an important factor in the in- 
cest barrier rests on conscious and unconscious communication 
between the parents and the child. 

A theoretical résumé of the terminal phase of analysis of a 
man by a woman analyst is presented. Thorough analysis of the 
castration complex, in the classic sense, may not be a deterrent 
to incestuous genital strivings toward the analyst. Examination 
of the last barrier in analysis indicates that in some instances 
it may be a mutual fantasy. In such instances it is believed that 
the analyst’s countertransference can be a threat to her which 
she parries by attributing her patient's recently acquired genital 
attitude toward her as an infantile striving to his detriment. 
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INFANTILE DEPRIVATION AND 
ARRESTED EGO DEVELOPMENT 


BY RUTH F. LAX, M.A. (NEW YORK) 


A girl of seven, a foster child in a second foster home, was 
treated over a period of two and a half years. She was described 
by the foster mother as unruly, a child who did not hear when 
called or spoken to, had temper tantrums, loved to play with 
dirt, all of which the foster mother countered with threats of an- 
other eviction. 

By court commitment, the child had been placed in an or- 
phanage at the age of five, remaining there three months. She 
had first been brought to the attention of authorities by neigh- 
bors because of the extreme neglect to which she had been sub- 
jected. She had been dressed in rags and either locked in or out 
of the house for hours. The mother was subsequently institu- 
tionalized with a diagnosis of schizophrenia with paranoid 
trends; the father was estimated to be psychopathic. Both par- 
ents were college graduates and came from upper middle-class 
families. 

In the first foster home the child cried excessively and had 
temper tantrums, seemingly related to a longing for her father. 
She believed her mother went away because she was bad: her 
mother was always angry with her. The child had a tendency to 
overeat and became worried because her father said that the 
mother became sick because she was fat. She was kept in this 
first home only five months because the foster family ‘could not 
take’ her lack of appreciation for what was being done for her. 
The second foster mother was also requesting that the child 
be placed elsewhere. 

At six and a half, the child, due to an error, was in her second 
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school year. Despite a superior intellectual endowment 
was totally unable to read, write, and count. She knew ne 
the days of the week nor the months of the year; such con 
as ‘before’, ‘after’, ‘more’, ‘less’ were meaningless to her. 


During the first interview she said: ‘Ten years ago or ten 
lion years ago I was very shy, but now I am no longer shy 
cause I have a foster home’. As I was introduced to her 
special kind of teacher, she spontaneously wrote a few woi 
for me, trying to prove that she was not stupid and also 
ing my affection, 
Her ‘good little girl’ behavior lasted for only two ses 
because of her inability to sustain self-control and of soi 
awareness that I was not a threat. As she became more res 
there were periods when her voice and speech compl 
changed. She shouted, slurred, and made gurgling sounds 
difficult to understand. She reacted like a wild animal i 
cage. Everything she said and did was charged with eno 
intensity, altogether inappropriate, and completely overwh 
ing to her. It was not surprising that she could not control 
there was too much of it. 
She reacted with fury to any situation involving a skill 
could not master, especially reading and writing. She want 


that she had it. Her method is exemplified by a game with 
deck of cards she found somewhere and brought to the sessio] 
This game had no rules. If any were evolved, she could al 
win by changing the rules. She played this game in a wild 
incoherent fashion, shouting a flurry of words related to 
games but unrelated to the situation. She called me stul 
threatened to kill me, and jeered at me because I could not 

It transpired that in these card games she was re-creati 
competition with her foster siblings in which she was alwi 
defeated. Not having learned the rules of the games, she 
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provised to be able to win without knowing them. Defeat for her 
was a helplessness imposed by superior powers. This she was 
reversing with me by rendering me helpless by the omnipotence 
she believed was essential to achievement. 

Any delay of immediate gratification was intolerable to her 
entailing, as it did, floods of disappointment, rage, and a panic 
impotent helplessness. She naturally tried to avoid everything 
that in any way made her aware of her helplessness. She could 
not endure being different from others, nor postpone the wish 
to be like others. Not having learned ways which would make 
her similar to another person, she had to be that other person. 
The outcome of such an adaptation certainly was an attempt 
to assume roles for which she had no equipment. Her behavior 
therefore appeared bizarre. She would, for instance, start talk- 
ing in what I came to recognize as ‘M’s talk’ (her foster sister): 
‘I have many friends; I have no time to play with her; it is un- 
fair; I want to be with my friends’. She would also parrot her 
foster mother: addressing her doll, she would say, ‘I can’t stand 
it any longer. I will get a heart attack. I can’t sacrifice my en- 
tire life for this child. Nothing can be done for her. .. .’ It 
was possible to comprehend the extreme to which she acted out 
these fantasies only after she could tell me something directly 
without playing a role. 

To stimulate her interest in reading and writing, I suggested 
we write a book together. She was enthusiastic, but demanded 
that I do it for her. Having watched me write some of the 
Stories she was telling me, she suddenly began to write a hodge- 
Podge of letters which in their outlines were vaguely reminis- 
cent of my handwriting. This was, she explained, her ‘secret 
writing’ which she refused to divulge. She gave herself gold 
stars for it and spent many hours at it. I was immediately aware 
that she got a feeling of satisfaction from it because it ‘looked 
So real’. She was asserting her ability to write as well as I. Later 
it became clear that to her my handwriting was a ‘secret lan- 
guage’ which I could read but she could not. This was too pain- 


ful for her because it made her aware of a power I had 
she lacked. 

Distorted though the process and the product were, she 
trying by these devices of pseudo identification and acting 
to express a striving to be in contact with others and to be’ 
them or to excel them. Her voracious eating, her tendencie 
bite, to suck, and occasionally to spit revealed the predom 
ing primitiveness of her reactions. 


As she became more confident about her relationship with 
she began to tell me stories about her two dolls, Carol | 
Susie. These narrations usually began in a normal ton 
voice which soon mounted into a crescendo of yells and thr 
toward Carol. Susie was an image of perfection; Carol 
bad. Carol’s crimes ranged from matricide to not coming h 
for supper, from being late for schoolto having killed 
grandmother. All punishments for Carol, no matter what 
offense, were violent: from being whipped to all possible 
of being killed. Any suggestions that perhaps one could help 
Carol become a better girl were met’ by outbursts of fury. 
had to be annihilated. Susie, who represented the model fos 
sister, was her idea of perfection. Carol represented her 
ception of herself as exemplified by the treatment to which. 
was accustomed, expected, and evoked. She wanted as well 
destroy the part of herself which made it impossible for her 
be treated like Susie. She did not know how to transform | 
self from a Carol into a Susie. She turned to me and 
you love Carol you can have Carol. I am going to leave 
picked up her things, sadly said good-by, and walked in 
corner almost weeping. I put my arm around her and í 
plained, ‘I love only you and am concerned with helping 
After a while she permitted herself to be led out of the ¢ 
and sat on my lap. We were both silent for a long time. 

After this session a significant change occurred in her. 
restlessness during the sessions increased, and she acted i 
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ways like a much younger child. She spent hours jumping from 
achair and demanding that I catch her. She would whirl around 
the room, get dizzy, fall in my arms to be held for a little while, 
then tear loose and repeat the process endlessly until she be- 
came exhausted and would snuggle up on my lap. I would say: 
‘Little children like to be caught by their Mommies. They are 
safe when Mommie catches them’, and similar comments. She 
received these comments without answer. She never referred 
to her mother or to anything that had ever happened to her. By 
endless repetition she was establishing a new experience. Being 
held was very important for her. She would cling with intensity, 
but had to be released the instant she wanted to go; otherwise 
she would struggle anxiously to free herself. 

A situation involving so much motor activity required the 
establishment of certain limits. That she was not permitted to 
climb on the desk or jump from the filing cabinets aroused in 
her furious protests. She would scream with rage, attempt to 
strike me, try to outsmart me, and threaten to leave. For a brief 
time I had to keep the door of my office locked. While she was 
kicking at the door, I would explain why the door was locked 
and tell her I wanted to with her, to play with her, and to 
help her. I had a feeling that locking the door was especially 
difficult for her because of her previous experiences of being 
locked in or out. I was quite firm in adhering to these restric- 
tions, telling her repeatedly that I loved her also when I said 
‘no’; that I did not blame her for hating me at such times, but 
that she could not hit me. I had become for her the focus of 
her love and violent anger. She never said that she loved me, 
however loving she might behave, but she had no hesitance 
about telling me how much she hated me. Rarely, when sit- 
ting on my lap, she would lovingly call me Mommie; then she 
had to leave me. 

In the beginning of this phase, which lasted about four 
months, she still told stories about Carol and Susie, however 
with notable differences. The stories were more factual. Susie 
Was sometimes not so ‘good’. One day she reported that Susie 
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had been naughty and Carol was really quite good, and 
was no further talk of Carol and Susie. She supplied the 
to this omission when she told me that she had received 
tiful new doll, I shared her pleasure and asked the doll’s n 
She answered casually, ‘Susie-Carol’. I said it was a nice 
and asked what kind of child Susie-Carol was. She ans 
‘Mostly good but sometimes bad’. I said most ‘kids’ were 
that. } 
III 
As my relationship with the child improved and her relia 
me had strengthened her self-reliance to a degree that she ¢ 
better tolerate frustrations, I introduced a variety of a 
which could be simply accomplished fairly quickly and, 
more, could be gratifying to her. Knowing her desire for 
sonal adornment, I provided a variety of materials to” 
ornaments for her. She was assured she could have anythin 
made ‘for keeps’ and that I would help her to make them. 
initial response was great enthusiasm and joy. I showed 
to string beads, After a few minutes, however, she became 
patient, despaired that the necklace was not yet finished, 
demanded that I do it for her. Her helplessness, anger, and 
appointment stemmed from her urgent need to possess it b 
it was begun, so that she might take it home. 
There followed a period of increasing her tolerance to 
ponement of immediate gratification for a future gain; 
insisting that she participate. Gradually, with encourag 
she was able to persist for as much as fifteen minutes. We l 
making an Indian bead ring, an object which she wanted 
much. I explained that it would require more than on 
She agreed until she realized she could not acquire this 
object without delay. She became enraged, wanted to 
what had been accomplished. Appeasing her required 
process of explanation and reassurance as before. It 0 
quired meaning for her after she was quite convince 
neither her anger nor her cajoling would change my min 
left angry but without having destroyed the ring. 
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The ring completed, I complimented her that she now was a 
big girl who had learned it takes time to do a thing and who 
had learned to wait. I said I knew how hard this was, describing 
her feelings and adding that she was sometimes afraid to do 
things she did not know because she was afraid she would not 
be able to do them perfectly and all at once. In school, I said, 
she thought other children immediately knew how to read and 
write and that she was ‘dumb’ because she could not do it. Lis- 
tening quite calmly up to this point, she suddenly became vio- 
lently angry and began accusing me of not keeping my promises 
to her. I urged her to tell me which promise she thought I had 
broken. Finally she said, ‘Do you remember what you promised 
—that you will not tell anyone the secrets I tell you?’. I assured 
her I had not revealed any of her secrets, whereupon she said, 
‘And don’t tell me the secrets I tell you’. She then sat down on 
a big swivel chair and informed me she was King G (her name) 
and I had to do what she ordered, She ordered me to work on 
her necklaces and to be quiet. I began to ‘work’ and conducted 
a monologue in which I expressed the wish to speak to my 
friend G, from whom I had no secrets. 

During the next months I brought to the sessions cut-outs, 
simple puzzles, coloring books, elementary reading books with 
the alphabet, and dresses for dolls which needed sewing. Each 
new project evoked the same reaction. While showing greater 
control, she was verbally punitive and cruel. I would comply 
with her orders for a while and then I would say that I was 
tired, adding that if she wanted her necklace, or something else, 
she now had to help me. Finally she would condescend and 
begin bargaining about the amount of work she would do. 
When we reached an agreement she would comply. 

With progressive achievements, she began to enjoy what she 
was doing. She asked for praise: ‘Don’t I do it good?’; ‘I don’t 
get so tired any more’; ‘I have done it almost all by myself’, She 
also wanted praise for what she had made: ‘Isn't it pretty?’; ‘It is 
the most beautiful’; ‘No one can make it as good as me’. 

As her skills increased and the overexcitement subsided, she 
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began to say to herself what formerly I had said to her wh 
she became excited: ‘I can do it if I don’t hurry’; ‘At first ew 
thing is hard because no one knows how to do it at first’; ‘I ki 
you won't let me have it till it is finished. I have to wait till m 
time. It is hard because I want it very much but I know 
get it next time.’ 


IV 


Our relationship came to an abrupt, temporary end 
cumstances required that she be moved to another foster 
The decision was sufficiently sudden that she could not 
quately prepared. She was unhappy and anxious, She despain 
about the separation from her foster sister with whom she h 
an intense though ambivalent relationship. She said to 
can’t talk about it. It hurts too much.’ She then went in 


enemy. She would not come near me. She screamed at n 
proach, clung to others for protection against me, and f 
after she was moved to the new home, refused to come 
sessions, 
T had several telephone conversations with her. I assured hi 
that I was not angry with her, and I promised her a surpris 
which she could take home when she came to see me, Wh 
was persuaded to come, it was her first visit to my office 
had provided a variety of toys from which she was to d 
one. She came in demure and quite tearful. She said the 
was pretty. Finally she went to the toys and at last chose 
cub. She explained that it was a cat ‘like a lady had when 
lived with Aunt B’ (her former foster mother). She would ® 
have a cat like that for herself. She was thus deviously recs 
lishing links with me and with her former foster home, | 
named the cat ‘Pretty’ (the name of the lady's cat), be 
fondle it and speak to it in an endearing manner which was ¥ 
sad though she was expressing her happiness. I told her IK 
she was unhappy and lonesome for M and Aunt B; that she! 
angry with me and others for the change. She listened, 
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fondling the toy she said, ‘I can sleep with Pretty?'. I assured 
her she could. ‘I'll take Pretty around everywhere I go’, she 
continued. I agreed. She would need a leash, she said, and we 
began to talk about what we could make for Pretty. She then 
came quite close to me and permitted me to put my arm around 
her, She sat silently next to me. When we parted she volun- 
teered that she did not want to come any more because she was 
missing school. I agreed, saying that she and I were both doing 
work, I said I missed her when she did not come; that I then 
was lonesome and waited for her, and told her when I would 
see her again. 

The traumatic effect of these events resulted in an exacerba- 
tion of her symptoms, For several weeks she spent her sessions 
talking incoherently on a toy phone. She asked me not to bother 
her. She was Aunt B, making arrangements for a Halloween 
party. Such a party, which she had enjoyed immensely, occurred 
on the evening before she moved to the new foster home, The 
party had represented for her one of her few significant objects 
and its loss. Considering all the deprivations she had endured, 
any addition was catastrophic for her. 

To reestablish the relationship and to help her express what 
she was feeling, I described to the child my loneliness for her, 
She reacted at once with anger because I ‘interfered’. Gradually, 
by describing my bereavement in terms of what she was experi- 
encing, she began to speak about herself. She then told me a 
repetitive dream. In it she was playing with M, who suddenly 
went away. She called and called M, but M did not come back. 
This dream made her very sad and angry. She reacted to the 
dream as to a reality, even though she knew it was a dream. 
I was able eventually to link the dream with the telephone 
conversations. I explained she missed M so much because she 
found it so painful that they were no longer together. 

conversations 


conversations with her doll, she tried to repeat instructi 
new foster mother gave her. It was most bizarre. 

Being very jealous of her new foster sister, she began 
gard me as belonging only to her. She became demandin; 
jealous. She wanted gifts, demonstrations of affection, to b 
exclusively, to stay with me always. Because of her increas 
pendence on me and her new foster mother’s pressure f 
complishment, she showed an increased interest in school 
unrealistic way. She began to make ‘work books’, spel 
many sessions stapling papers into notebooks. She said 
needed books for school and that her teacher would giv 
good grades for having them. When I suggested that to 
good grades she would have to learn to read and write, sh 
fided that she was stupid because she did not have a 
Mummy and Daddy like other children’. She said this w 
sadness that implied hopelessness. She was able to confide 
ther that the other children said she was stupid and calle 
names. She did not want to go to school, preferring to 
every day to learn with me. I seized this opportunity to 
how she must have felt when she was separated from her pai 
and placed in the orphanage. I stressed that she could n 
have understood what was happening and why it happen 
that it therefore seemed to her that she was powerless and st Ip 
She had had so many worries when she started going to s¢ 
I said, she could not be concerned with learning. Du’ in 
next few sessions she asked me to tell her, ‘How was it and 
did I feel when Mummy went to the hospital’. She would 1 
intently and then exclaim, ‘That’s right!’. i 

By praise and encouragement, we now spent a few 
during each session reading. This had many charact i 
toilet training. Initially resisting, she would give up the str 
and read for me as a gift, bargaining with me as to how 
she would read. I had to reciprocate by giving her a gi 
ing to her. When angry, she would refuse to read. Thi 
of her reading depended on her mood, primarily on he 
toward me. She became exceedingly upset whenever $ 
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countered a word she did not know. She could not tolerate my 
telling her or being corrected. The experience evoked painful 
sensations of shame and humiliation because she was confronted 
with her ineptitude. To insure the continuation, however little, 
of our reading during each session and thus slowly to build up a 
tolerance for learning, I rewarded her for reading by giving her 
toys, permitting her to win in bargaining. She exhibited her 
tension while reading by rocking, standing, jumping, and occa- 
sionally touching her genitals. Sometimes she would sit on my 
lap and read. It seemed to me on some occasions that she needed 
my control to quiet her. 

During this period she was engaged in intensive play with 
dolls. She mothered them, dressed them, fed them, and occa- 
sionally would become angry and spank them. There was one 
doll she punished very frequently because the doll could not 
say why she was doing all the bad things she did. “Dotty [the 
doll], I said, ‘may not understand why she is naughty. Why do 
you think Dotty is naughty?’ She then would whisper to the doll 
and refuse to tell me what she told the doll. She showed pleasure 
in having secrets from me and teasing me with them. 

I noticed that while nursing the dolls, she would occasionally 
suck the bottle. This led eventually to talks about the life babies 
lead and the life bigger children lead. While she mothered her 
dolls, I told her about all the things babies like their mothers to 
do for them. I complimented her for being such a good mother. 
She began to express her wish to be a baby. She said that if she 
were a baby, she would not have to go to school; she would be 
carried around and could suck the bottle. One day she said she 
wanted the bottle. She lay down with her head in my lap and 
sucked at the bottle. I cradled her. Soon, still sucking the bottle, 
she began to point to the numerals on the bottle and read them. 
I praised her and said, ‘This a baby could not do. This only a 
big girl like you who is smart and able to learn can do.’ She 
continued sucking and reading the numbers. She left some milk 
at the bottom of the bottle and then said she had to feed her 
daughter, Very tenderly, she proceeded to nurse her favorite 


512 RUTH F. LAX 


doll. I complimented her again on being such a good moth 
and then started speaking about the advantages of growing up. i 
After listening for a while, she said, ‘I want to be a big girl and 
do ...’. We talked about the fun of being big, the things big 
girls can do and babies cannot. When she stopped feeding the 
doll and began to wander aimlessly around, I suggested she read 
a page. At first, very teasingly, she refused; then she agreed, — 
This was the first time she read with some fluency, evidently 
deriving enjoyment from it. 


v 


As her ambivalence toward me became balanced in favor or 
trust, she was less cautious about trying new games, but not 
without compromises and alternatives. She now tested my 
benevolence and her power by wanting to own everything I | 
had. ‘You like these nice things and I like them’, she said, ‘and 

I want them just as much as you do’. She wanted to smoke ciga- 
rettes and use lipstick as I did. 

Before the summer vacation, when her foster sister left to 
be with her father, the foster mother was depressed. The child 
suddenly developed a great anxiety about sleeping alone. She 
asserted she needed A, the foster sister, to protect her ‘against — 
the witch’. When A was with her they both fought ‘against the 
witch’, She was in a frenzy; the witch would take her treasure. 
Finally I resorted to magic. I told her I was more powerful than | 
the witch and could protect her. She looked at me in surprise. i 
She told me seriously how terrible the witch was, how cruel, 
and how ugly. I laughed and said this did not scare me as I was l 
much more powerful. I too did not like witches and used my — 
power to defeat them and do pleasant things. She deliberated — j 
for some time and said she would leave her treasure with me 
This would make the witch come to me and leave her alone. 
I agreed that this was a splendid idea because I was not 
and the witch could do me no harm. She buried her treasure 
under my couch and was visibly relieved. 

In the next few sessions she came in a state of anger and panic. 


ij 


INFANTILE DEPRIVATION AND EGO DEVELOPMENT 513 
P ees 
She shouted that I was a murderer and wanted to kill her. She 
spent a great deal of time frantically telephoning the police to 
come and save her from me. She was altogether inaccessible. 
When she got into a fury of destructiveness in which she wanted 
to destroy the furniture, I gave her the outlet of tearing up news- 
papers. This she did for the entire hour, strewing them on the 
floor, and yelling that she was changing my room into a ‘pigsty’ 
so that nobody would ever want to come to me. I repeatedly 
interposed that I knew she was angry because I see other chil- 
dren, and of course she wanted someone ‘all for herself’. Her 
only response was to shout that she would never see me again. 
I repeated the reasons why I believed she was angry, told her 
I was not angry with her, and I would see her next time. 

This was the last outburst of its kind with me. During the 
remaining weeks before she went to camp, she wanted me to 
read over and over the story of Cinderella. I suggested that when 
she learned to read she could read such interesting stories her- 
self. While I read the story of Cinderella, which she almost 
knew by heart, I would point to simple words and wait for her 
to say them. When she said the word, I would exclaim that she 
knew how to read from a big book. I got a collection of small 
story books and told her that I would give her each book when 
she could read it, adding, ‘Then you will have a library of your 
own just like mine’. She liked this idea. She of course wanted 
all the books at once but she was much more amenable. 


VI 


Returned from her summer vacation, the child was distant and 
completely uncodperative with me. She was much better in 
school, was proud of her achievements in reading. She told me 
with great excitement and enthusiasm about her love for her 
teacher. She tried to do things to please the foster mother. Dur- 
Ing this period she played checkers with me. At first, she refused 
to accept the rules, got into a mixture of rage and panic when 
I took a pawn from her. When she took a pawn, she expressed 
the fantasy that she was killing and tearing me apart. While we 
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were playing I put her feelings into words for her but al 
sured her that she was not hurt when I took one of her pz 
that this was a game and nothing really bad could 
When she accepted the rules, she so ably copied my moves. 
after a few minutes there was a stalemate. This outcome of 
game was repeated over and over for many sessions. I tol 
we could have more fun in playing if we took chances. I 
couraged her to jump my pawns and showed her moves. 
iously she would say, ‘If I jump you, you'll jump me’, 
gradually was much freer, not overtly sadistic and desti 
She was now pleased she could beat me because she was so 
at playing. She told me about a little girl at home with wh 
she played who did not know the rules. She had to teach | 
‘The little girl is funny’, she said. ‘She wants to Jung 
time, or is afraid to jump.’ 

The changes in the checker game were somewhat preceded 
marked changes in her relationship to me. During the negat 
phase, I went away on a short vacation. She was delighted 
she would also have a vacation. We had a good-by party 
my departure. I promised to send her cards, bring her 
and have a welcome party upon my return. When she resun 
she appeared soberly with a Teddy bear I had given her 
time before, complaining that it was ripped and asking that 
mend it. She was distressed to tell me that she had given 
Pretty; she wanted me to give her another Pretty that she 
have always. She had also disposed of a ring she received fror 
me and wanted a ring like mine. She was loving and affecti 
the inflection of her voice had changed, and it was apparten 
she enjoyed coming to see me. 

She read willingly each time she came for ten minutes 
ing herself with a stop watch). She agreed to accept 
monthly prize instead of requiring each time some 
ward. She would change her mind from one time to ano 
was able to wait. She explored the room and admired 
saying, ‘I know you won't give it to me because it bi 
the room’. I would nod my assent; she would then put th 
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down without protest, or play with it and later put it back. ' 
During one of her explorations she found the book she had 
made during her period of secret writing. “What is this?’, she 
asked. Told that before she could write she had been very un- 
happy and ashamed and therefore ‘made believe’ she knew how 
to write, she looked at me and said, ‘I don’t remember. You are 
telling me a story.’ 


Vil 


This child’s vulnerability to narcissistic mortification following 
almost any frustration, and the extent to which she resorted to 
omnipotence, made her inaccessible to the usual corrective in- 
fluence of reality. Her underdeveloped ego made her almost 
totally unable to control her impulses. 

The history in this case is incomplete. It can only be assumed. 
that the extreme deprivations from both psychopathic parents 
and lack of gratification in infancy resulted in severe injury to 
her primary narcissism. Subsequent disappointments intensi- 
fied her infantile helpless impotence. This led to a vicious circle. 
The injury to the primary narcissism plus the subsequent 
trauma made it impossible for the child to give up or to suffi- 
ciently modify her infantile omnipotence. This resulted in 
faulty ego functioning which hindered her from adequate ad- 
justment, thus increasing susceptibility to narcissistic mortifica- 
tion. Further, the lack of adequate infantile gratification re- 
sulted in the child’s inability to develop trust in a gratifying 
libidinal object. The pathological reality situation which ex- 
isted in her infancy did not lead to the usual shift of omnipo- 
tence from self to libidinal object. The lack of reality gratifica- 
tion served for her as an impetus to retreat into her omnipotent 
wish which had become her reality. í 

In therapy, her demand to receive without giving, know sean 
out learning, was a symptomatic expression of her pathology and 
a striving to repair her extreme privation. She had had no reality 
corrective experience to give her the confidence to explore the 
trial and error involved in every learning process which, bit 


rr. 


Sagem 


by bit, leads to the acquisition of skills that give a sense of 
tery founded on reality. 

The preponderance of her primitive reactions indicates 
earliness of her arrested development. This gives, however, 
clue as to why she reacted to her severe deprivations as 
lenges, and why she was not crushed into an inert irretrievable 
retreat into fantasy. 


Vill 


Therapy was modified in accordance with the child’s needs. / 
she was inaccessible to verbal communication, she had to 
given direct gratifications which initially resulted in a re 
sion and the expression of her unsatisfied earlier needs. It 
necessary, within limits, to give her the opportunity to act 
and gratify many infantile wishes and correctively re-expe 
the satisfaction of infantile needs (A. Alpert) of which she 
been severely deprived. Her tendencies to compulsive 
tion were curbed to the extent to which restitution 
acted the original trauma which then could be mastered. 
was planned in a relationship in which she could become se 
to express her aggression without expecting the total retaliati 
she feared. 
The setting of limits was of no less importance than the 
filment of gratifications. She had to learn that she could ni 
«permitted to hurt herself or a person she loved. Control 
exercised only after long periods of loving tolerance, and th 
an attempt was always made to proffer a substitute gratifica 
to avoid total frustration. 


SUMMARY 
The psychopathology of a girl of seven is described to illi 
the interrelationship of arrested ego development, na 
injury, and the persistence of omnipotence as a patho! 
gratification and a mechanism of defense. The course ofa 
treatment during two and a half years is outlined. E 
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THE GRANDPARENT SYNDROME 


BY ERNEST A, RAPPAPORT, M.D. (CHICAGO) 


In his endeavor to retrace symptoms and character traits, tl 
analyst usually learns about the patient’s parents but in his 
inquiry stops short of the grandparents. Yet influence of the 
grandparents on the character formation of the child and, later, 
the adult cannot be denied. The grandparents are always 
portant, even if they were dead when the child was born. M 
over, there is a group or syndrome of characteristic fantasi 
symptoms, and symptomatic acts that are closely connected wit a) 
the grandparents. Certain patterns of distorted, even grotesqu 

behavior are likely to originate in identification with a grand- 
parent. 


CASE | 
The illness of a thirty-year-old patient in psychoanalysis 
could not be fully understood until identification of himse 
with his grandmother was recognized as its most importan' 
cause, 
The patient suffered from hay fever, allergic conjunctiviti 
with dimness of vision and dizziness, and premature ejaculation. 
However, his most serious trouble was a compulsion to call ai 
tractive young women by telephone or to approach them on 
bus or streetcar and introduce himself as a worker for the 
Kinsey Report or as an agent who hires models. While inter- 
viewing a girl about her bodily dimensions, her poses when mod- | 


eling, and her dates and sexual experiences with men, he | 
masturbated. 


Presented at the midwinter meeting of the American Psychoanalytic Associa 
tion, New York City, December 8, 1956. 
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survived the grandfather, one of the patient’s uncles, and two 
husbands of the patient’s mother. Nevertheless, it was the grand- 
mother who was always sick, mostly with gastrointestinal dis- 
turbances. She took many drugs and the patient had to read the 
labels for her because her vision was dim, She underwent five 
operations, among them a cataract extraction. Whenever she 
supposed herself dying, her son, the patient’s uncle, was called 
to her bedside to watch her die. She yelled to the deceased 
grandfather, ‘I’m coming, Jake’. But she continued to live; when 
she was eighty the uncle, a vigorous, active man, died and she 
lived on for another ten years. The patient’s identification with 
the grandmother was responsible for his gastrointestinal dis- 
turbances in childhood, his preoccupation with the bathroom, 
and later his hay fever as a result of excessive stimulation of his 
sense of smell. In analysis, he once reported a dream in which 
he was cleaning up the floor of an old people’s home. It meant 
cleaning up after the grandmother, whose nurse he used to be. 
The chronic granulating conjunctivitis with frequent episodes 
of dim vision derived from identification with his grandmother. 
For years he was in treatment with numerous ophthalmologists, 
and it appeared as if an old ambition was fulfilled when he 
dreamt, while in analysis, that he was being operated on for 
cataract. He dreamt of being stabbed, filed, and cut like his 
much operated on grandmother. She was never dressed properly 
and wore a filthy old robe; imitating her, the patient also re- 
fused to wear decent apparel, and in fantasy it was his ambition 
to become a character called Filthy Rubbish the Pirate. For 
this purpose, he also collected his mother’s used menstrual rags, 
as he had observed his grandmother doing. The closeness with 
the old grandmother, who was in constant fear of death but 
showed an astounding capacity for survival, aroused an even 
greater fear of death in the boy. But he had ample opportunity 
to observe that men die while women go on living, and since 
he wanted to live he decided to learn from the women how to 
be a woman and survive. Naturally the best person to learn 
from was the person with the greatest longevity, the grand- 
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mother. She never left the house and stayed in bed until eve- 
ning when the patient's mother came home and reported to the 
grandmother her amorous experiences while at work. The boy 
regularly vomited in the morning when he had to go to school, 
and had dim vision until he was sent home from school, Finally, 
he had to interrupt school for six months and stayed home, He 
had successfully adopted the grandmother's method of survival 
by inactivity and vicarious gratification. The grandmother was 
an avid reader of ‘true romance’ magazines with pictures of 
seminude models. The grandson bought them for her and 
watched her read them by the hour, ‘eating up’ every word and 
every picture as if by devouring the young girls and their sexual 
experiences she were keeping herself alive. This was the un- 
conscious meaning of the patient's perverse acting out when 
he was interviewing models, 


The serious consequences of the close contact between grand- 
parent and grandchild appeared in the child’s too early and too 
persistent awareness of old age and the threat of death, which 
aroused an excessive fear of death otherwise alien to a child, A 
child in such a situation tries to overcome this fear by methods 
learned from the grandparent, consisting of inactivity to con- 
serve energy and excessive hunger for magical incorporation of 
whatever promises to supply the energy it so desperately needs 
to defeat death. We find the corresponding attitude in the 
grandparent who, with much greater tenacity even than the 
child’s parent, clings to his grandchild because of his greater 
need to defy death by incorporating the child’s vitality and un- 
restricted life expectancy. Thus the frantic clinging to each other 
of both child and grandparent stems from the same fear of 
death. 

The grandchild’s wish to identify itself with the grandparent 
has been pointed out by Ernest Jones (8) in his writings con- 
cerning the fantasy of reversal of generations. He referred to a 
belief of children ‘that as they grow older their relative position 
to their parents will be gradually reversed, so that finally they 
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will become the parents and their parents the children’. As a 
result of this fantasy, which is not rare among children, ‘the 
child is in imagination the actual parent of its parent, i.e., 
equivalent to its own grandparent’. Jones concluded that the 
child derives illusions of power from this fantasy especially if 
adults show that they share it, for example by naming children 
after their grandparents. In a primitive society, ‘the child who 
receives the dead grandfather’s name is for some time treated 
with the same respect as the latter, the people definitely believ- 
ing that the grandfather has returned in the person of the 
child’. Jones quoted a girl of three who said to her mother, 
‘When I am a big girl and you a little girl, I shall whip you 
just as you whip me now’. The little girl expects to become the 
mother of her mother, meaning her own grandmother. For the 
child to expect this, the status of the grandparent in the fam- 
ily must appear desirable to the child. Sandor Ferenczi (2) there- 
fore differentiated between the image of the powerful grand- 
father, whom the child would like to become, and the helpless 
feeble old man, whom the child disparages because of the con- 
tempt in which he is held by the child’s parents. If the grand- 
father is an imposing old man who commands even the other- 
wise all-powerful father, the child tries to play him off against 
the father and in fantasy appropriates the power of the grand- 
father. But a grandfather who is completely dependent cannot 
become an ideal; he can become only a competitor to the child. 

Flügel (3), summarizing these ideas, concluded that the iden- 
tification of child with grandparent is re-enforced by three fac- 
tors: 1, ‘the wish to become the parent of its own parent (i.e. 
the corresponding notion to that in the mind of the child’s 
parent)’; 2, ‘the wish to dispense with the parent and the pro- 
jection onto the grandparent of the grandiose ideas formerly en- 
tertained with regard to the parent’; 3, ‘the fact that the grand- 
parents, as a rule, are less responsible for the child's upbringing 
and education and less stern and vigorous in the assertion of 
their authority’. Flügel emphasized that ‘the tendency of the 
child to imitate the grandparent may constitute an important 


522 ERNEST A, RAPPAPORT 


SSMS 
factor in molding the child’s beliefs, attitudes, desires, and oc- 
cupations’. 

N. Lionel Blitzsten, in a personal communication, empha- 
sized the confusion created when grandparents live in the same 
household with their children and grandchildren. Then the 
fantasy of reversal of generations leads to rivalry between the 
parents and their children, with the result that the grandparent 
invariably is invested with the prerogatives of the parent, while 
the real parent is relegated to the position of the child’s older 
sibling. Furthermore, the parent is at a disadvantage because 
his feelings toward the child are still ambivalent, while the 
grandparent has already exhausted his hostility on his children 
so that little of it is left for the grandchild; this is why the 
grandchild becomes the recipient only of the grandparents’ in- 
dulgence. The grandchild is thus made to feel superior and 
triumphant over the parents, and the parents respond with 
jealousy which further contributes to the child’s megalomanic 
fantasies. The child identifies itself with a grandparent (usually 
with the grandmother) because children identify themselves 
with the more powerful parent. The continuous presence of 
the grandmother creates a predominance of femininity in the 
household. The father is pushed aside and sneered at; if the 
grandchild is a girl, she is blocked in her efforts to respect the 
father and later in life has difficulty in establishing a good rela- 
tionship with a man. If the grandchild is a boy, he identifies 
himself with the grandmother, resists identification with a man, 
and therefore is unable to function adequately with a woman. 

One or both grandparents of the following cases (as also 
of Case I) lived with their children and grandchildren. 


CASE II 
A young woman, only a few years younger than her mother’s 
youngest brother, was never called by her first name by her 
mother and the other members of the family, but by the name 
‘Sis’. She was proud to have been reared by her maternal grand- 
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mother, and her mother treated her like a younger sister. She 
regarded her mother as an older sister. 


CASE Ill 

A girl in her early twenties used to call her mother degrading 
names. When her grandmother rebuked her for this, the pa- 
tient shrugged her shoulders and reminded her that she too 
addressed the mother in this way. The grandmother had slapped 
her daughters in the face and pulled them home by the hair 
when they had shown independence, She had exhausted her 
hostility on her children and was only indulgent with her 
granddaughter. The granddaughter, who had been taught that 
her mother was incompetent, ran the whole household, and her 
mother apologized to her as if she expected to be reprimanded 
when she did something of her own accord without first con- 
sulting her daughter. Thus the mother confirmed the patient's 
identification with her grandmother. 

This patient's father was divorced from her mother. The pa- 
tient was ashamed of him and when she occasionally visited him 
it was only from pity. She did not think of him as her real 
father; instead she regarded her mother’s youngest brother as 
her father. But even this uncle could assert no authority over 
her. When he rebuked her for being sloppy and running about 
the house in pajamas all day, and told her that she was not 
beautiful enough to show off so, she did not care. She was con- 
vinced that she was as beautiful as her grandmother was said to 
have been. When the uncle found evidence that the girl was 
promiscuous, he did not reveal it to her mother but to her 
grandmother. The patient, her widowed aunt, and her divorced 
mother competed like sisters to be first married. In one of her 
dreams she took a lover away from her mother because she was 
Convinced that her mother could not even kiss and therefore 
offered no competition. Her dates were with ineffectual men 
whom she tried to turn into women so that she could control 
and manipulate them as she did her submissive mother. 
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CASE IV 


A girl of nineteen tried to entertain the analyst with fables 
and fantasies. This is how she had been entertained by her 
grandmother, with whom the family lived until the patient was 
eighteen, She admired her grandmother. The grandmother had 
told her with twinkling eyes that she once had been so beau- 
tiful that a man had traveled fifty miles by horse and wagon 
expressly to see her. The patient fluttered her eyelashes when 
she talked about any topic even remotely related to sex, even 
when she mentioned her study of French. She remembered that 
she used to sit in grandmother's armchair playing Cleopatra 
and she claimed to have been a model for her uncle, her grand- 
mother’s favorite, who painted her in the nude (a fiction), She 
asserted that numerous men were courting her and pretended 
to feel guilty about this promiscuity. With one steady lover she 
played pregnant, complaining of nausea and vomiting, Her 
grandmother had seven children but maintained that sex is 
dirty; she had chronic eczema of her hands from compulsive 
washing, She persistently admonished the grandfather, a farmer, 
to wash his hands, and kept the patient’s mother continuously 
cleaning the house, as if she wanted to keep it sterile. 

The grandfather originally had been a butcher, but the 
grandmother supposing that the animals he killed had souls, 
became a vegetarian. The patient was convinced that even small 
animals, such as butterflies and beetles, have souls, Automobiles 
made her very anxious because they can kill small animals, and 
she was often angry at her father who drove an automobile and 
stepped on beetles. She arranged special funerals for her little 
animals, and she called her feces little animals, puppy dogs. 
The grandmother had buried three of her children (her own 
little animals) and by persistent mourning for them had made 
the rest of the family feel worthless, The patient rescued and 
collected small animals of all kinds and also collected potato 
bugs on the farm in a bottle for the grandfather; these bugs 
were then burned. She became infested with chicken lice in 
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her eyebrows and pubic hair; her mother used a special comb 
on her. In her dreams bugs were equivalent to babies. While 
the rest of the family (the women and the artist uncle) were 
engaged in make-believe and teasing, the grandfather was work- 
ing hard on the farm and the father spent two hours a day 
commuting and brought all the groceries home too. The pa- 
tient treated the father with contempt as the grandmother 
treated the grandfather. She never kissed her father because 
he had bad breath and diabetes. She was in intense rivalry with 
her older sister, with whom she wanted to have nothing in 
common, but instead adopted her mother as a younger sister 
and daily combed her mother’s hair,—reversing the role that 
her mother had assumed previously. When she came home 
late from a date, her mother was anxiously waiting for her at 
the window, but she immediately ran to bed when the patient 
entered the house and, like a child with a bad conscience, pre- 
tended to be asleep. When she invited her suitor home, mother 
and grandmother retreated to the bedroom and giggled. 


CASE V 

A man in his thirties, whose maternal grandmother had died 
when he was thirteen, had been so closely attached to her that 
when his parents went out he preferred to stay at home with 
his grandmother, listening to the radio and playing cards with 
her. The grandmother had suffered from stenocardiac attacks 
of chest pain and died of angina pectoris. Correspondingly the 
patient suffered from recurrent chest pain caused by psycho- 
genic cardiospasm. 


CASE VI 
A forty-year-old woman suffered from urinary frequency 
without organic cause. Immediately before each analytic hour 
she had to make sure that her bladder was empty so that she 
Would not soil the couch, and when during the hour she became 
anxious, she excused herself and went to the washroom, She 
used to take care of her incontinent grandmother, especially 
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when her mother was out, and felt content to do so. Her grand- 
mother was much more gentle with her than her strict and in- 
flexible mother, but the patient knew that the grandmother 
had been just as strict and unbending with the mother. The 
patient remembered that the grandmother always came in by 
the back door and brought cheesecake. She slept in the back 
room like a humble servant. When the patient married she 
did not share her husband’s bed but slept in the back room 
like her grandmother did. With her urinary frequency, she 
acted out two roles,—the grandmother who soiled herself, and 
the grandchild who cleaned the grandmother. 

When the patient, acting out her separation anxiety, broke 
her leg soon after her wedding and was helpless, her mother 
did not invite her to come to her, and she had to accept the 
hospitality of her sister-in-law. When, however, her grandmother 
became sick, the mother immediately urged the patient to move 
in and even invited her son-in-law. The night the grandmother 
died, the patient had intercourse with her husband in the ad- 
joining bedroom, with the fantasy of presenting her mother 
with a resurrected grandmother. She did not get pregnant but 
adopted a girl whom she named after the grandmother. Though 
eight years old, her adopted daughter never went to the wash- 
room alone but waited for the patient to take care of her, sitting 
on the toilet until her mother took her off and cleaned her. In 
other ways she showed an unusual independence of her mother, 
but in this one respect seemed to sense her mother’s need to 
clean the grandmother (the child’s great-grandmother). By ful- 
filling this desire of her mother, the girl also denied that she 
was an adopted child. 


A particularly interesting situation develops if the child be- 
comes the nurse and ‘baby-sitter’ of the grandparent. Then the 
grandchild has become the grandparent, and vice versa. Con- 
tributing to this reversal is the physical shrinking in old age 
and the fantasies related to it. Jones explained that the trans- 
formation of the grandparent into an infant is suggested by the 
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idea of shrinkage. ‘Old people are wont to stoop and so to look 
shorter, and then the children hear in their stories of little old 
people.’ The wrinkled old face of the newborn, its thin hair 
and toothlessness, and its attempts by a sort of crouching to 
re-establish the foetal position, all give the infant the appear- 
ance of a little old man, the ancestor. Shakespeare described the 
shrinking of old age in the second act of As You Like It as a 
return to infancy: 


Et The sixth age [senescence] shifts 
Into the lean and slipper’d pantaloon, 


His youthful hose, well saved, a world too wide 
For his shrunk shank; and his big manly voice, 
Turning again toward childish treble, pipes 
And whistles in his sound...... 


Therapists often are amazed by how much the infant, this 
‘wise little old man’, can sense of the real attitudes of his par- 
ents, until under the influence of the parents his innate sensi- 
tivity undergoes repression, so that it appears as if children grow 
more insensitive as they grow older. 

The significance of the fantasy of transformation of grand- 
parent into a new grandchild is enhanced further by the uni- 
versal need for denial of death. Jones quoted James Sally (74), 
who pointed out that ‘the information often given to children 
is that people, when they die, are carried to heaven by angels, 
just as the babies are said to be brought down to earth by 
angels’. He also quoted Tisdall (z5), who associated this fantasy 
with the belief in reincarnation, but Jones considered it more 
accurate to attribute it to the more fundamental belief in per- 
sonal immortality. ‘Neither the child’s mind nor the adult un- 
Conscious can apprehend the idea of personal annihilation and 
therefore imagines that, when an old person dies, he will shortly 
reappear as a newborn child’ (8). In Europe the people of the 
Neolithic period buried their dead in the crouching position 
(H Ockerstellung) after they had bound the knees together and 
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pulled them up to the body. The custom was the same among 
the Incas in South America. The mummies in the Archeological 
Museum in Cusco, Peru, are tied with ropes into a fcetal posi- 
tion and are enclosed in an ovoid sac of llama skin which is 
wrapped in fabric embroidered with magic designs. The pur- 
pose of these archaic funeral rites was not to prevent the dead 
person from returning to life, but rather to facilitate his return 
as an infant. 

Evidence for the close similarity, or identity, of grandparent 
and grandchild appears in etymology. In English both grand- 
parent and grandchild are ‘grand’. In German, the word for 
grandchild, Enkel, is a diminutive of Ahn, ancestor (9), and re- 
lated to the Greek word ananke, fate. The mighty ruler of the 
Huns was Attila, a diminutive of Gothic atta, father; thus the 
name meant little father or grandfather. Grandmother in 
Italian is nonna, in French nonne, while niño is the Spanish 
word for infant. The Greek word for grandfather is pappos, but 
it also means the down on the seeds of certain plants, such as the 
dandelion, which serves as wings for the seeds, and the first 
down on the cheek, Latin lanugo (ro). The Russian word for 
grandmother is baba, the Yiddish word is bobe, and the English 
word for infant is ‘baby’. An exception occurs in Latin: avus 
and avia are the words for grandfather and grandmother re- 
spectively, but the diminutive avunculus means uncle, mother’s 
brother (5), and not grandson, as we should expect and as we 
may suppose the original meaning of the word to have been 
according to custom in language. This may confirm the obser- 
vation that when the mother lives with the grandparent she is 
relegated to the role of the child’s older sister, while the grand- 
son is put into the position of his mother’s brother, or his own 
uncle. 

Further evidence for the mutual identification of grandparent 
with grandchild occurs in mythology and folklore. According 
to Hose and McDougall (7), the Kayans of Borneo think that 
‘the soul of a grandfather may pass into one of his grandchildren, 
and an old man will try to secure the passage of his soul to a 
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favorite grandchild by holding it above his head from time to 
time. The grandfather usually gives up his name to his eldest 
grandson, and reassumes the original name of his childhood.’ 
Lisiansky (rr) reported that in Nukahiva, on the Marquesas 
Islands, it is believed ‘that the soul of the grandfather is trans- 
mitted by nature into the body of his grandchildren; and that, 
if an unfruitful wife were to place herself under the corpse of 
her deceased grandfather, she would be sure to become preg- 
nant’. 

The ambivalence of parents to their children is often ob- 
vious, especially if the parent had hostile feelings toward the 
grandparent. Theodor Reik (73) interpreted the savage custom 
of infanticide, later replaced by circumcision and other initia- 
tion rites, as based on fear of retaliation for malevolent impulses 
against the child’s grandfather. From the newly arrived baby the 
father fears the revenge of his own father, who appears to be 
reborn in his child. If primitive man assumes that the child will 
kill him, then his fear is justified in so far as it relates to this 
resurrected father. Sir Tames Frazer (4) reported that ‘at Whyda, 
on the Slave Coast of West Africa, where the doctrine of re- 
incarnation is firmly held, it has happened that a child has been 
put to death because the fetish doctors declared it to be the 
king’s father come to life again. The king naturally could not 
submit to be pushed from the throne by his predecessor in this 
fashion; so he compelled his supposed parent to return to the 
world of the dead from which he had very inopportunely ef- 
fected his escape.’ The attitude of the grandparent here seems 
ab to be ambivalent; but a contrary aspect is depicted in fairy 
tales. 

In Hänsel und Gretel (as told by the brothers Grimm [6] ) the 
indulgent grandmother is symbolized by the Knusperhduschen, 
the little house to knusper (nibble on). The crunchy little house 
was built of bread, had a roof of cake, and windows made of 
clear sugar, While the children were nibbling on the house, a 
thin voice called from within: ‘Knusper, knusper, Knäuschen, 
wer knuspert an mein Häuschen?” It was the luring voice of the 
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grandmother. However, she was not only enticing the children 
with delicacies of food, she also was a witch who wanted to kill 
the children and eat them. Even more obvious is the ambiva- 
lence in the tale of Little Red Riding Hood, in which the wolf 
is lying in grandmother’s bed disguised with grandmother's 
nightgown and bonnet. 

In the story of Thorny Rose (the English translation substi- 
tutes for this significant name the neutral name of Sleeping 
Beauty), a king and queen had been childless for many years 
until a frog finally announced the arrival of a child. The queen 
gave birth to a beautiful girl and all relatives and friends were 
invited to a great banquet, including the Wise Women. Since 
there were only twelve golden plates, the thirteenth of the Wise 
Women could not be invited. She came nevertheless but was so 
offended that while the other Wise Women presented the child 
with wonderful gifts, she cast a spell on the child, whom she 
doomed to prick herself with a spindle and drop dead on her 
fifteenth birthday, But the twelfth of the Wise Women, who had 
not yet spoken her wish, ameliorated the curse and declared that 
the girl should not die but fall asleep for one hundred years. 
To protect his daughter from this evil fate, the king ordered all 
spindles in his kingdom burnt. Nevertheless, on her fifteenth 
birthday, when the king and queen had gone out, the princess 
felt lonesome and climbed up to an old tower where she found 
a little old woman working on a loom. Since the princess never 
had seen a spindle, she asked, ‘What kind of thing is this that 
Jumps around so gaily?’. Then she tried spinning herself, but 
pricked her finger and the magic spell was fulfilled: she and 
everybody else in the castle fell asleep. A hedge of thorns began 
growing around the castle and every year it grew higher and 
higher until it not only covered the whole castle but grew be- 
yond it so that nothing could be seen of the structure, not even 
the flag on the roof. From time to time princes came and tried 
to penetrate the hedge of thorns, but became so entangled in it 
that they could not free themselves and died a miserable death. 

This fairy tale shows an overwhelming predominance of 
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femininity in the household and its crippling effects on an . 
adolescent girl. The ambivalence of the grandmother is indi- 
cated by the Wise Women’s bringing gifts to the child yet 
casting a spell on her. The plurality of the Wise Women sug- 
gests, as in a dream, that they are but one, with excessive power, 
—the grandmother sitting in the tower and controlling the en- 
tire household. The thorns around the castle of Thorny Rose 
in which princes became so entangled, and her sleep of a hun- 
dred years, symbolize her frigidity and hostility toward men. 
The king, by having all the spindles burnt, actually contrib- 
uted to the infantilism of his daughter since the spindle sym- 
bolizes marriage. The making of garments stands for making 
children. 

Leon Altman, who discussed this paper when it was read, 
believes that the child, by investing its grandparents with more 
libido than it does its parents, avoids or attenuates the cedipal 
involvement with its imminent dangers. Though the relation- 
ship between grandparents and grandchild is not free from am- 
bivalence, it has the advantage of being one step removed from 
the fateful cedipus conflict, and therefore safer. Otto Rank (12) 
has pointed out that the fairy tale of Little Red Riding Hood 
is a disguised birth fantasy. The hunter performs a caesarean 
section on the wolf and the grandmother emerges from the 
wolf's belly hardly able to breathe, which is suggestive of the 
asphyxia of a newborn baby. Thus the fairy tale proves that 
grandparent and grandchild are one, but Altman believes that 
the infantile oral-sadistic sexual theories are primary and that 
the treatment of the grandparent serves as a screen fantasy to 
express the idea of whence babies come and how to get them. 

When one or both grandparents live in the home, the mother 
Must have certain characteristics. A mother who desires, or at. 
least acquiesces in, sharing the household with her own or her 
husband’s mother is a woman who accepts marriage not as a 
Sexual, but only as a social, union. Her husband is to her a proxy 
for a sibling. Wives who manage to live in the same households 
With their mothers have themselves such overwhelming desires 
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to be infants that they can accept neither their husbands nor 
their children, for they are in competition with both. As a re- 
sult, the children remain fixated at very early ego states and try 
frantically to take fullest advantage of any means of establish- 
ing contact with a mother who is otherwise distant and uninter- 
ested. The child from the start is in a precedipal situation in 
which the fantasy of reversal of generations is dormant. 

The child senses the mother’s insecurity. To the child the 
mother at first seems like an older sister, then a younger sister; 
finally she becomes the child’s daughter, and the child becomes 
its own grandmother. The mother’s infantilism must result from 
the grandmother’s failure to function adequately as a parent; 
thus the grandparent syndrome, as we should expect, originates 
with the grandparent. 

The grandchild is liable to exploitation by the disturbed 
parent as well as by the disturbed grandparent. It serves as a 
gift to the grandmother intended to reawaken her interest in 
the mother and to placate her hostility against the mother. The 
grandparent accepts the gift, but makes the child an ally against 
the parent, thus exploiting the gift. The child is expected to 
please the grandparent by fulfilling such of the grandparent’s 
ambitions as the parent was unwilling or unable to fulfil; and 
therefore the child becomes an extension of the grandparent as 
well as of the parent. In the fairy tale, the witch or wolf-grand- 
mother bribes the child by permissiveness and indulgence while 
at the same time feeding on the child’s vitality and incorporat- 
ing the child in order to rejuvenate herself. 

Frequently the child is molded by the parent into the image 
of the grandparent upon whom the parent wanted to retaliate. 
The child is molded to represent the grandparent (not neces- 
sarily of the same sex as the child) whom the parent, as a child, 
was unable to control. This tendency of the parent continues, 
and may even become more compelling, after the death of the 
grandparent. The custom of naming the child after a dead 
grandparent makes the shadow of the dead grandparent fall 
upon the child. Since the child had never known the grand- 
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parent, this kind of identification is extremely difficult to dis- 
lodge. It often serves the child’s desperate efforts to establish 
an identity, especially if it is an adopted child whose origin is 
shrouded in mystery. 

In contrast to the position of the grandmother, which seems 
to be dominant regardless of whether she is active or inactive, 
the position of the grandfather as a rule is subordinate. When 
both grandparents are alive, it is usually the grandmother who 
assumes the leading role because she seems to have had greater 
experience and usefulness in rearing children. The grandfather 
loses prestige in proportion to his diminishing power to earn 
money, and when he has retired and stays at home he appears 
to be useless and also to be a competitor of the grandchild. If 
the grandmother has survived the grandfather, her prestige has 
increased, but if the grandfather has survived the grandmother, 
his influence often has further diminished. The aged man, per- 
turbed by loss of the respect of his family, tries in vain to en- 
force it by increased rigidity and rage (as does King Lear), or he 
resigns in apathy. The child feels that the grandfather is merely 
tolerated in the household, im Ausgedinge, as the Germans say, 
and considers him an object of disparagement. 

This topic is dealt with in a moralistic story in a collection 
by the brothers Grimm (6), The Old Grandfather and His 
Grandson: 


Once upon a time there was a very old man, whose eyes had 
become dim, whose ears were deaf, and whose knees were trem- 
bling. When he was sitting at the table and could hardly hold 
his spoon, he spilled the soup on the tablecloth and some of it 
also dribbled from his mouth. His son and daughter-in-law 
were disgusted and, therefore, the old grandfather finally had to 
sit behind the stove in the corner and they gave him his food 
in a small earthen bowl,—and not even enough food. Sadly 
he looked at the table and his eyes were wet. One day, his trem- 
bling hands could not hold the bowl and it fell on the floor and 
broke. The young woman scolded him but he said nothing and 
only sighed. She bought him a little wooden bowl for a few 
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pennies, from which he then had to eat. While they were sitting, 
the four-year-old grandson collected little wooden boards on the 
floor. ‘What are you doing there?’ asked the father. ‘I am mak- 
ing a little trough’, the child replied, ‘from which father and 
mother are going to eat, when I shall be big’. 


It seems that the grandson by planning to take revenge for his 
ill-treated grandfather identifies himself with him; but consid- 
ering that the mother is treating the grandfather like an infant, 
the grandchild is only preparing for a reversal of the roles: he 
is actually identifying himself with his hostile mother. 

Karl Abraham (z) has pointed out that ‘in the associations of 
a neurotic the figure of the father is accompanied constantly by 
the figure of the grandfather (on the maternal side) like a 
shadow’. Abraham discussed a patient whose father was poor 
and gave him a puritanical education. Once the patient and his 
mother visited the maternal grandfather who lived in a distant 
town. The wealthy old man, happy over the visit of his grand- 
son, overwhelmed him with gifts and spent an enormous amount 
of money on the boy. Thereafter the father appeared to him 
more than ever as a tyrant while the generous grandfather was 
raised to a father ideal. 

However, the bountiful indulgent grandfather actually is not 
a father- but a mother-figure. The maternal grandfather re- 
sembles the mother even in his physical features, and surpasses 
her in generosity. The paternal grandfather, on the other hand, 
is primarily the representative of the family tradition. In coun- 
tries where family traditions are valued, and in the ancestor 
worship of Asiatic countries, the grandfather is an object of 
veneration; but in an immigrant society, where not even family 
names are valued and maintained, he is an unwelcome reminder 
of a depreciated past. He is sneered at for being old-fashioned 
and unskilful in use of the new language. 

One of my patients with strong feminine identification talked 
contemptuously about his paternal grandfather who had lost a 
leg as a result of diabetes, but dreamed that, at a wedding, he 
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danced with the paternal grandmother and everybody applauded 
the couple. 


CASE VII 

A woman in her late thirties, who was sadistic to her chil- 
dren, seemed to identify herself with her maternal grandfather 
who lived in the same household with her parents until she was 
thirteen years old. She remembered that her father used to 
sneak into the house by the back door wearing dirty working 
clothes, but she was always awed by her grandfather and his im- 
pressive appearance. She trembled whenever in her analysis she 
recalled how her grandfather encouraged her mother to beat the 
children on the buttocks. However, the grandfather only ver- 
balized the grandmother’s more violently sadistic attitude which 
was hidden beneath her detachment, but symbolized by her 
bulimia. All the patient could remember of the grandmother, 
who had died earlier, was that she was peeling apples, eating, 
and urinating on the street. Thus it was not the father who was 
unclean but the grandmother. The patient’s and her daughter's 
voracious appetites proved clearly that the real identification 
was with the grandmother or great-grandmother. However, by 
claiming that she learned her sadism from the grandfather, she 
tried to separate the good mother image from the bad one, not 
only to purify her sadistic mother but even to adorn her with 
ahalo. 


CASE VIII 

I have seen only one patient who showed identification with 
the grandfather and this was a grandfather on the mother’s 
side. 
_ The patient was a male homosexual with strong exhibition- 
istic, voyeuristic, and delinquent impulses. His grandfather was 
a chiropractor, a preacher, and a lifelong boy scout who was in 
the habit of leaving his wife and family whenever he wished, to 
spend months in the mountains gambling and shooting elk, at 
times accompanied by his daughter. When the patient's parents 
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went on their honeymoon, the grandfather accompanied them 
and they camped together in the mountains as if they were three 
men. By the time the patient went on his own honeymoon, the 
grandfather was dead. The patient took his younger brother 
along, making a party of three like his parents and grandfather. 
The patient never has been able to make a clear differentiation 
between the two sexes. 


If the influence of the grandparent is predominant because 
the parent still feels a need for guidance and protection, the 
grandchild has not only to cope with its own insecurity but also 
with the deeper insecurity of the parent. Consequently, the 
position of the parents is reduced to that of siblings without 
authority. The grandchild, being the pampered favorite of the 
powerful grandparent, assumes that there will always be a pam- 
pering grandparent, and finally by identification becomes this 
grandparent itself, prone to self-indulgence and lulled into a 
false sense of power. If the identification is with an inactive 
grandparent constantly afraid of dying, the result is unfavorable 
and grotesque. The child is anxious to curb its activities in order 
to survive by preservation of energy. It finds satisfaction in 
vicarious gratifications. If, besides, the child has been ‘baby- 
sitting’, so to speak, for the once powerful grandparent, its de- 
lusions of omnipotence will be boundless, If it has nursed the 
grandparent, this nursing will have the meaning of deriving 
from the sex of the grandparent a magical source of longevity. 
If the grandparent is of the Opposite sex from the child, homo- 
sexual perversion may result. 

The fading of the sexual differences in old.age is a further 
contribution to the fantasy of reversal of generations and re- 
enforces the fixation to the vague and confused concepts of 
infantile sexuality. This may be one more reason for the sus- 
tained infantilism of people who have grown up in the same 
household with a grandparent, and by identification with the 
grandparent have cut themselves off from further sexual devel- 
opment. Patients of this kind need very prolonged treatment 
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because fantasies concerning the grandparents are connected 
with a great deal of magic and, since the demise of the grand- 
parents usually preceded the analysis, the therapist also has to 
cope with the considerable power of the dead. 


SUMMARY 


The tendency to identify with one’s grandparents is based on 
the fantasy of the reversal of generations. Such identifications 
may lead to detrimental and even grotesque character traits in 
the child, and appear more often with a grandmother than with 
a grandfather. The syndrome develops to its full intensity if the 
grandparent lives in the same household with the children and 
grandchildren. Then the grandparent is invested with the pre- 
Togatives of the parent, while the parent is relegated to the posi- 
tion of an older sibling. Clinical examples are adduced. 
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A HYPNAGOGIC PHENOMENON 
BY RENATO J. ALMANSI, M.D. (NEW YORK) 


The clinical material reported bears upon some concepts re- 
cently advanced on the visual components of hypnagogic 
phenomena. 


A married man, thirty-two years old, sought treatment for 
ejaculatio praecox. He had spells of acute anxiety in which he 
felt as if he were diving in an airplane. At such times his legs 
felt weak, his fingertips numb; he was lightheaded, had a feeling 
of oppression in his chest, pressure in his ears, and at times had 
a sensation of smelling an odor like ether. 

He worked for his uncle as a retail liquor salesman, His 
household included his wife, who also had a job, his daughter 
aged eleven, and his widowed mother. He had a sister five years 
older and a brother two years younger. His father (who had 
been openly promiscuous) died when the patient was ten. 

His oral dependent fixation emerged in numerous dreams 
and many associations related to the large breasts of his mother, 
mother-in-law, and sister. These he coveted whereas his wife's 
small breasts were disappointing. His oral cravings caused him 
to make frequent unjustified complaints of being underpaid in 
his job. He tended to become panicky when faced with the 
necessity of spending money. This made him fear the possibility 
of having another child. He complained he did not have ‘sub- 
stantial knowledge’ to attempt to seek more remunerative work. 
He often remembered that his father had frequently punished 
him by sending him to bed without supper and that on those 
Occasions his mother surreptitiously brought him food. With 
Teference to sex, he emphasized that his wish to touch and suck 
women’s breasts was more intense than his wish for intercourse. 
He had numerous fantasies of infidelity invariably related to 
Waitresses in restaurants where he ate or to large-bosomed 
clients of the liquor store. 
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About the age of seven he witnessed a primal scene, and 
remembered having seen his mother’s legs spread apart. He was 
very anxious. He remembered numerous attempts to look at his 
sister’s genitals. He succeeded in seeing those of the daughter 
of the superintendent of their house. He had previously tried 
unsuccessfully several times to peep under the skirts of the 
superintendent's wife. All these activities were fraught with 
extreme anxiety. Many times he referred to the episode in 
which his brother discovered him looking at and playing with 
the genitals of the superintendent’s daughter. Despite the pa- 
tient’s pleas, the brother reported this to their father. In his 
father’s presence he was overcome by an indescribable terror 
that the father intended to cut off his penis. 

At the time of the hypnagogic experience the patient’s wife 
was in the fifth month of her second pregnancy. From the begin- 
ning of it he had been angry at his uncle for persistently refus- 
ing to increase his salary. He was obsessed with complaints 
about this, about the impending loss of his wife’s income, and 
the imminent increase of their expenses. He discussed his in- 
tention of inquiring of the labor union to which he belonged 
whether his wages were fair. 

In the next session he first stated he had checked and found 
that his wages were above average. He then related that the 
previous night, just as he was falling asleep, he saw a cloud 
which was like a puff of white smoke, but which looked solid. 
It was very attractive and he went into it. He started to fall 
and tried to grasp for support. 

Asked for details, he added that the surface of the cloud was 
‘sort of glittering and very nice’. When he started to walk into 
the cloud it seemed to be thin and he was able to walk very fast 
with a light and lively step. As he proceeded, it became darker 
and darker and he found it more difficult to advance. It was at 
this point (when he was enveloped in darkness) that the sensa- 
tion of falling occurred. Before entering the cloud he had been 
_ uncertain about walking into it, but the cloud was very attrac- 
tive and ‘sort of beckoned’ to him. He then corrected himself 
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and said it was not beckoning in the proper sense, but he 
heard a ‘low, shrill’ voice coming out of the cloud. This was 
not an invitation like, ‘Now come to me’ (the voice was not 
distinct), but it was the ‘combination’ of the voice and the 
attractive appearance of the cloud that made him decide to 
enter it. The cloud was at his left and a short distance in front 
of him. 

While describing the details of this experience the patient 
gestured. In depicting the cloud he indicated roundness and 
volume, using both hands. He opened and closed his right hand 
rhythmically as if squeezing. He swallowed visibly and repeat- 
edly. At times he interrupted himself and remained with his 
mouth open, his chin pointed upward, a smiling expression on 
his face. At times he covered his mouth with his hands or 
rubbed his mouth and the lower part of his nose. 

He compared the fear of falling in this experience to the 
terror he had felt when faced with his father after he had been 
caught in sexual play with the superintendent's daughter. The 
shrill voice reminded him of his mother-in-law’s. He had quar- 
reled the day before with his wife because he refused to bring 
the baby carriage to her mother’s house where it was to be used 
week ends. He then said that during the past summer vacation 
his mother-in-law had called to him to bring her some soap. He 
found her naked in the hall near the bathroom door, holding 
a towel in front with her arms crossed over her breasts. He felt 
an intense wish to look under the towel, and he had the thought 
of having sexual intimacies with her. He remembered he had 
often spoken of being physically attracted to his mother-in-law, 
(in relation to her large breasts), and again remembered peep- 
ing under his sister's skirts. 

The following session the patient returned to his hypnagogic 
experience. Although, he said, there was something tempting 
about the cloud there was a danger too, ‘As if there was some- 
thing I could not get out of; as if I could not see where I was 
going’. It was something ‘outside of reality’; like something . 
‘inside and unreal’; it made him feel as if he were looking from 
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between the legs of a woman lying naked on her back and saw 
the heaving of her stomach and breasts which gave him the 
feeling that she was alive. 
He next said he had had frequent sexual dreams about his 
mother-in-law; then spoke of a television show that made him 
cry. It was about a crippled boy who could not talk and could 
make himself understood only with his eyes and by moving his 
hands. The boy had been left in a car to wait for his mother, 
While he was waiting, three thugs, who had staged a hold-up, 
seized the car with the boy in it, to get away. Two of the thugs 
were dropped along the road and the third wanted to get rid of 
the boy by leaving him in a distant wood; but the child moved 
his hands and cried, imploring not to be abandoned. The thug 
was moved to compassion and restored the boy to his mother, 
Mother and child were overjoyed at their reunion. There was a 
demand by others to send the thug to jail, but the mother did 
not press charges because she understood in her child’s face 
his gratitude: "The boy's feelings came through his eyes; it 
was like a warm feeling and showed in his expression, his face 
and eyes’. What moved the patient most was that although the 
child could not convey his feelings in words he made himself 
so well understood to his mother. As the patient related this he 
shed a few tears, He then talked of a very bad feeling at the 
age of seven or eight. First his parents had gone out and sub- 
sequently his sister, leaving him alone with his brother in the 
kitchen. He felt that the kitchen was the only warm and cheer- 
ful room in the house—but only when the parents were at home. 
When they were out even the kitchen was frightening. 


The hypnagogic experience described above can be consid- 
ered akin to the Isakower phenomena (7). The hand and mouth 
sensations, which are not represented in this instance by sensory 
expression, are manifested in motor reactions which are exactly 
like those of the infant at the breast. This is consistent with 
Felix Deutsch’s view (4) that movements are metamorphosed 
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sense perceptions, and certainly relates to the particular close- 
ness of primitive perception to motor reaction (5). 

In a recent paper Spitz (16) offers ‘the proposition that the 
Isakower phenomenon does not represent the approaching 
breast, at least not from the visual point of view’. In his opin- 
ion, ‘it represents the visually perceived human face’, consistent 
with his observation that while nursing the infant keeps its eyes 
steadily fixed on the mother’s face. This observation clearly 
places the mother’s face, with all the emotional significance 
which it embodies, as one of the very earliest perceptions of the 
child. Similarly, in discussing Lewin’s dream screen, Spitz states 
‘,.. it is not likely . . . that the dream screen is the visual image 
of the breast. It is much more probable that it is the result of 
a composite experience which, in the visual field, represents 
the approaching face of the mother but in the field of the other 
percepts involves the sensations within the oral cavity.’ The 
dream screen which Lewin (9) calls a ‘composite Galtonian 
photograph blending different images of the breast’ is viewed 
by Spitz as ‘a synesthesia of many different senses, the visual 
constituent of which is derived from the percept of the face’. 


The hypnagogic experience described seems to confirm fully 
Spitz’s opinion. Through the glittering surface of a cloud a 
voice, inviting though indistinct, emerges. It is noteworthy 
also that the patient's associations contain specific reference to 
the father’s angry face which he feared, and that he was greatly 
moved by the face of the child who had been abducted from 
his mother. Certainly conforming to this interpretation are the 
references to the ‘beckoning’ invitation of the cloud, and to the 
poignant identification of feelings and facial expressions which 
is represented as taking place between the helpless, abducted 
child and his mother when they are reunited. 

I am very grateful to Dr. Spitz for calling my attention to 
the Biblical reference wherein the Lord’s voice comes to Moses 
from the interior of a thick cloud (z3). The condensation, cloud 
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= face = breast, which is also to be found in mythology (ra), 
is indicated by Hall and Wallin (6) in a paper about how chil- 
dren feel and think about clouds, and by Piaget’s study of chil- 
dren’s concepts of clouds (r4). 

In this hypnagogic experience, in view of the breastlike char- 
acteristics of the cloud and the patient’s references to breasts, 
one may justifiably suppose that the visual components of this 
phenomenon represent the Gestalten face and breast which 
become fused. In my patient’s case, the increasing darkening 
and density of the cloud and his increasing difficulty in proceed- 
ing through it also correspond to the progressive extinction of 
consciousness and perception incidental to falling asleep.1 


The visual and the auditory components are referable to the - 


infant’s early perceptual experiences. The voice perceived by 
the patient was ‘low, shrill’ and indistinct; the words were not 
intelligible yet it was definitely a voice, by direct association 
the voice of his seductive mother-in-law. This parallels observa- 
tions quoted by Isakower (7, 8) of unintelligible monotonous 
speech in the course of hypnagogic phenomena and the phe- 
nomenon whereby in falling asleep the hallucinated voice be- 
comes lower and less intelligible as sleep approaches, acquiring, 
a low monotonous quality (3).? 


The low indistinct character of the voice, the vague emo- — 


tional quality attached to it, and my patient’s association to 
the representation of a child who could make himself under- 


. 


stood only by gestures and by the expression of his face, might i 


Maury (rr) described himself during falling asleep as ‘. . . having then ng 


neither the feeling of time nor the perception of things. I walk through a fog 
which becomes thicker the more my senses become numb.’ 


*This phenomenon compares closely to what happens when falling asleep 
while reading. At first there is a feeling of monotony and annoyance, words 
lose their importance and sentences produce only a vague impression, Subse- 
quently, the meaning of sentences is forgotten, while the rhythmic feeling of 
verbal construction comes to the fore, Finally, not only does the comprehension 
of sentences disappear but the meaning of words is lost so that they represent 
less a thought than a sensory impression (zo). 
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place this auditory phenomenon in the preverbal state where 
the human voice has become an auditory percept endowed with 
emotion before words have acquired meaning. 

Carmichael (z) relates that infants respond to the human 
voice from the second to the fourth month, and cooing appears, 
more or less, at the same time. Recognition of familiar words 
occurs between the eighth and ninth months. Buehler reports 
that at six months the infant distinguishes between friendly and 
angry speech. Bayley observes that the child reacts to familiar 
words at about eight months; Gesell and Thompson that it 
listens with selective interest to familiar words at nine months 
(2). Spitz (15) believes that up to two months auditory percep- 
tion is amorphous and undifferentiated; between the end of 
the second and eighth months there is a growing recognition 
of sounds in association to need satisfaction and other life situa- 
tions. After eight months there is a slowly increasing ability to 
attach meaning to words. Nhe 

Through the details of this experience and the patient’s as- 
sociations, certain definite themes clearly emerge. The duality— 
temptation and danger, attraction and fear—becomes inextri- 
cably interwoven with the dread of separation from and the striv- 
ing for reunion with the mother at the breast. Ultimately this 
dual theme is displaced to a counterapposition of the friend 
to the enemy, and the familiar to the unknown. 

These feelings apply to Spitz’s observation of infants’ anxiety 
at the approach of a stranger, a development which occurs be- 
tween the sixth and eighth months and is relatable to the child’s 
feeling of security upon seeing the mother’s face (77). Percep- 
tion has then acquired discrimination, the ego is emerging, and 
an object relation is being established. 


SUMMARY 
A hypnagogic hallucination is described which is found to rep- 
Tesent an early infantile memory. Whether the amorphous form 
hallucinated—in this instance a cloud—represents only the 
breast or, in addition, the mother’s face and voice, is discussed. 
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These and other observations lead to consideration of their re- i 
flection of early stages of ego development. i 
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MANIFEST DREAM CONTENT 
AND ACTING OUT 


BY NATHAN ROTH, M.D. (NEW YORK) 


Recent studies of dream psychology lay considerable emphasis 
on the manifest dream content. Erikson (z), listing a series of 
features of manifest dream configurations, ‘. . . would postulate 
a style of representation which is by no means a mere shell to 
the kernel, the latent dream; in fact, it is a reflection of the in- 
dividual ego’s peculiar time-space, the frame of reference for all 
its defenses, compromises, and achievements’. He says further, 
in regard to the variety of dream styles, *. . . we would relate 
them to the respective cultural, interpersonal, and personality 
patterns’. Saul (zo) says ‘. .. the manifest dream alone is... of 
great significance and of great practical value in understanding 
the patient’, and advises, ‘Look for what the dreamer’s ego ac- 
cepts and acts upon in the dream, for this is a prognostic sign 
as to what he is capable of acting upon in real life’. The writer 
(7) has discussed the manifest dream as a record of the successes 
or failures of the dreamer’s sublimations. 


The purpose of this communication is to describe from clini- 
cal observations the acting out of the manifest content of dreams, 
the conditions under which it occurs, and its dynamic and thera- 
peutic significances. Briefly stated, such acting out of the mani- 
fest dream occurs with consistent regularity whenever the 
resistance of the analysand is too great to permit of the interpre- 
tation of a dream. If during any analytic session a dream is pre- 
sented which cannot be analyzed because of resistance, it may 
confidently be expected that at the next session the dreamer 
will report how he has acted out quite literally—and not only 
in symbolic or other distortions—portions of the manifest con- 
tent of the unanalyzed dream. In instances where some insight 
1s gained from partial interpretation the unanalyzed part of the 
dream will be acted out in greater or less detail. 
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The acting out, which is always disagreeable or painful to 
the patient, is motivated by unconscious repetitive impulses in 
the patient’s neurosis. It is behavior identical with what is fa- 
miliarly described as the acting out of the transferences (8). 
This acting out, within or outside the analytic situation, is first 
stated in the analytic dream. The striving is then to realize the 
dream wish in some equivalent, but disguised, behavior in ex- 
ternal reality. We are reminded of Lewin’s (3) statement that, 
‘Dream formation is to be compared with “analytic-situation 
formation” ’; also his equation of free association with manifest 
dream content. Elsewhere Lewin (4) says, ‘The young ego does 
not separate dreams from waking’, (in every neurosis the ego 
is, in some respects at least, ‘young’), and he (5) analyzes the 
conscious behavior of patients in states of ecstasy, mania, and 
depression as waking dreams. The thesis proposed is that all 
neurotic and psychotic behavior consists of the acting out of 
manifest dream content, without any implication that one or 
the other is primary from the pathogenetic point of view. 

Clinically and technically, to enable the patient to under- 
stand the meaning of his dreams as they relate to the patho- 
genesis of symptoms, it is highly significant that the manifest 
dream content may be re-enacted without distortion or disguise 
(although, of course, this also occurs). It affords the patient an 
irrefutable demonstration that dreams and neurotic symptom- 
atology as displayed during waking hours stand in a recipro- 
cally explanatory relationship to each other. The patient's 
codperation is then the more readily enlisted for the task of 
establishing clear and detailed connections between dream 
thoughts and waking life, which provides the most trustworthy 
information as to the nature of the neurotic process, and places 
the therapeutic endeavor upon the firmest and most objective 
scientific basis. 

If one views neurosis as a disorder of adaptation—and from 
the social point of view as a process resulting in imperfectly 
developed or impaired sublimations—it may be observed that 
the handicaps to efficient functioning from which a patient 
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suffers are not demonstrated at random nor in haphazard fash- 
ion, but always in strict connection in time with the same dis- 
orders represented in the concurrent manifest content of his 
dreams. Sterba (zz) described acting out which occurred just 
prior to reporting dreams that he interpreted as an acting out 
equivalent to associations to the dreams, This diurnal-nocturnal 
concordance is a reliable factor when search is being made in 
dreams for an explanation of waking behavior otherwise incom- 
prehensible. 

Neurotic behavior, when studied in relation to a dream 
which it either follows or precedes, thus consists of acting out 
parts of the manifest content of the dream. While the mani- 
fest dream content may show a symbolic (or otherwise disguised) 
representation of a certain activity, what is most important is 
that portions of the manifest content are acted out in waking 
hours literally as they appear in the dream. There are circum- 
stances, while listening to a patient's report of a dream, when 
the analyst can be quite confident that he will find the patient 
acting out the manifest dream content precisely as portrayed 
in the dream; conversely, there are times, while listening to the 
associations of a patient, when the analyst cañ cull from the 
mass of material little pieces of behavior which he may rea- 
sonably expect to be reproduced in the manifest content of an 
ensuing dream. 

The acting out of the manifest content of dreams has an in- 
teresting limitation which is reminiscent of a phenomenon ob- 
servable in hypnosis, It is well known that, generally speaking, 
individuals given posthypnotic commands will not carry them 
out if they run counter to strict superego prohibitions. The 
same holds true with the acting out of the content of the mani- 
fest dream. An entire dream may be acted out with thevexcep- 
tion of the parts that are too strongly opposed by the super- 
ego. The other details of a dream which may be acted out are 
extremely extensive and varied, e.g., the phenomena pertaining 
to the dream screen itself (2), 

The patient who is acting out the manifest content of a 
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dream is temporarily suffering from a loss of his adaptive ca- 
pacities. It does not matter what the composition of the reality 
situation, nor what would be an effective reaction to it, the pa- 
tient must behave in the manner outlined by his manifest dream 
content, He is powerless to alter his behavior, despite the oc- 
casional conscious wish to act in accordance with reality, This 
experience for the patient has a peculiarly painful quality. He 
describes it as ‘feeling like an automaton’, ‘being out of control 
of one’s own life’, ‘sleepwalking’, etc. Once the patient is led 
to understand that this uncontrollable acting out reflects the 
manifest content of his dreams quite accurately, and is the result 
of the operation of a resistance which prevents the interpreta- 
tion of his dreams, he is then provided with a powerful incen- 
tive to analyze and gain a comprehension of his dreams. The 
nature of acting out in general, as opposed to the analysis of an 
unconscious drive, is most easily explained to the patient when 
illustrated as the dramatization of his dreams. The analyst may 
thus have a useful implement for preventing the damaging 
consequences of acting out. 


The following incident in the analysis of a patient will illus- 
trate. The patient was a male in his late thirties who had en- 
tered psychoanalysis with complaints of not being able to win 
and hold friends, an inability to plan and carry out projects, 
failure to achieve the intellectual profundity of which he be- 
lieved himself capable, and some phobic symptoms. These dis- 
orders were the result of his peculiar defenses against his 
cedipal strivings, which took the form of putting distance be- 
tween himself and his father and wanting to know nothing 
about his father’s activities lest he reveal an interest in the lat- 
ter’s sexual life. He had been consciously aware of wanting to 
learn nothing from or about his father, and of wanting his father 
to remain aloof from his affairs. His painful isolation from his 
father revealed itself in the transference as a lament that he 
could not promote the friendly relationship with the analyst 
that he desired. He repeated with his adolescent son the same 
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aloof and cold state of detachment that he had had with his own 
father, and he dreaded the possibility of having to discuss with 
his son some sexual problem the boy might bring to him, While 
analyzing the distance which he had placed between himself 
and the analyst, as well as the estrangement between himself 
and his son, he had the following dream. 


He is playing golf with his twin cousins and drives a ball a tre- 
mendously long distance, about four hundred yards. As he 
drives the ball he thinks he is going to have a good season at 
golf this year and, as he watches the ball in its flight, he thinks 
so long a drive is impossible and yet there it is. The ball makes 
straight for the hole but, just before reaching it, hits the frame 
of a door which stands upright on the green without a door in 
it. One of the cousins says, ‘Too bad it hit the doorframe’, 
implying that otherwise the patient would have made a holt 
in one. 


The doorframe was first associated to the fact that the pa- 
tient’s son, who was very worried about his short stature, con- 
tinually measured his height against the doorframe to see if he 
was growing taller. In the patient’s mind the son’s shortness 
represented the stunting of sexual deyelopment which the pa- 
tient was inflicting on him—specifically the father’s wish that 
the boy should not have an erection. The doorframe also re- 
ferred to the door to the analyst’s office, which was troublesome 
to the patient because every time it opened he was confronted 
with his feared desire to become friendly with the analyst, The 
well-driven golf ball represented, among other things, the hos- 
tile desire to prevent the son’s sexual development, and the 
anger toward the analyst who aroused anxiety by his friendli- 
Ness to the patient. 

During the course of the session the patient showed great 
resistance to the analysis of the transference significances of the 
dream. He became fearful lest he or any member of his family 
become ill, since he could not feel confident that he could get 
the aid of a physician, a projection of his unwillingness to take 
help from the analyst. The chief affects in the dream—hostility, 
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optimism at the likelihood of being able to analyze the M 


tility and the good consequences thereof, and regret that he was 
not going to effect this piece of analysis at this time—made the 
striking of the doorframe the most prominent element for 
associations to the dream. As the patient talked he gave the 
analyst the convincing impression that he would strike some 
part of his body against the doorframe as he left the room at 
the end of the hour. This did not happen, perhaps because his 
feelings of guilt were not strong enough. While waiting for 
the patient at the next session, the analyst heard a loud crash at 
the closed door. On opening it the analyst found that, in hang- 
ing up his coat in the waiting room, the patient had overturned 
the coat rack and sent it falling against the door of the consult- 
ing room. Apparently the acting out of the manifest content 
of the dream had had to be delayed until the ensuing session 
when the patient could find an implement with which to strike 
the door, and thus make the reproduction of the dream more 
accurate. Some of the meanings of this behavior are obvious, 
but attention is concentrated on the acting out. There were 
other relevant details of the patient’s situation immediately 
prior to his entry into the waiting room, but the example as 
given suffices to illustrate an acting out of the manifest content 
of a dream whose interpretation is prevented by resistance, 


These observations provide some additional understanding 
and illustration of Freud’s discovery that the formation of a 
dream requires a preconscious day residue coming into associa- 
tive connection with an infantile wish which provides the in- 
centive and energy for the dream formation. Since the neurotic 
behavior of the adult is a revised version and continuation of 
the infantile neurosis, a link must be found between the cur- 
rent neurosis and the infantile traumata and conflicts, and this 
link is found in the day residue. As a consequence, examination 
usually discloses that the day residue is intimately connected 
with present neurotic problems, and that it is chosen neither as 
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| matter of chance nor solely because of its associative con- 
nection with an infantile wish. 

The fact that acting out can be demonstrated to the patient 
as deriving from his manifest dream may serve as a guide to 
the analyst in determining which parts of a mass of dream ma- 
terial may be chosen for the intensive effort of reaching an in- 
terpretation. It may be most efficacious to single out of each 
dream or portion of a dream that which most clearly reproduces 
waking behavior. If a particular symptom appears to contain 
the nuclear conflicts of a disorder, the manifest dream con- 
tent which most nearly duplicates the symptom should receive 
the closest interpretative scrutiny. 

That there is a variable and indefinite demarcation between 
dreams and waking reality is a psychoanalytic truism. As the 
chief function of the dream is to preserve sleep, the dreamer in 
the dream is trying to find an acceptable resolution for a con- 
densation of realistic and forbidden wishes, present and past. 
The dream recapitulates for the dreamer the nature of his dep- 
rivation and its determinants. The relatively relaxed privacy 
of the dream makes it safer to permit self-revelation of non- 
adaptive, infantile determinants of the dreamer’s fantasy. The 
dreamer can always suppress the dream fantasy if it is too dis- 
turbing to remember. He can, however, remember it whenever 
he is ready to profit from its interpretation in psychoanalysis. 
Roheim (6) says, ‘The dream as such is an attempt [of the 
dreamer] to re-establish contact with [his] environment, to re- 
build . . . [his] world’. Rycroft (g) states that ‘Dreams showing 
the dream screen are likely to occur when patients with nar- 
Cissistic fixations are attempting to re-establish emotional con- 
tact with the external world’. It appears that the dream con- 
tains another example of a force operating ‘beyond the pleasure 
Principle’, for in addition to its wish-fulfilling function it serves 
the efforts of the psyche in its strivings for fuller living, better 
adaptation, and greater health. 
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SUMMARY 


The acting out of manifest dream content occurs with consistent 
regularity when resistance prevents the full, or only partial, 
interpretation of a dream. This relationship between waking 
behavior of patients and the manifest content of their dreams 
lends itself to various technical and therapeutic applications 
in psychoanalysis. It clarifies the structure of both dream and 
psychopathology, and the function of the dream. 
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PSYCHOANALYTIC TECHNIQUE AND 
THE ANALYST'S UNCONSCIOUS 
MASOCHISM 


BY HEINRICH RACKER, PH.D. (BUENOS AIRES) 


Psychoanalytic cure consists in establishing a unity within the 
psychic structure of the patient. Most of what is ego alien must 
be relinquished or reintegrated in the ego. For this unity to be 
achieved the analyst must, in the countertransference, achieve a 
kind of unity especially with what the patient rejects or splits 
off from himself. The analyst is able to do this to the degree to 
which he has mastered his own ego defenses, and in so far as 
he is able to recognize what there is or was of himself in the 
patient. 

Every object-imago is psychologically a projected part of the 
subject. The psychoanalytic process in one sense consists, for 
both patient and analyst, in restoring the unity broken by this 
division of one into two or more. To be cured is to have the 
integrity and mastery of one’s personality restored; and to cure 
is to integrate the patient's psyche by integrating one’s own, 
Te-establishing the equation nonego (you) = ego. To under- 
stand is to overcome the division into two, and to identify one- 
self is, in this aspect, to restore an already pre-existing identity, 
To understand, to unite with another, and hence also to love 
prove, at root, to be one and the same. Therefore, understand- 
ing is equivalent to positive countertransference, taking this 
term in its widest sense to mean love and union. The disturb- 
ances of positive countertransference, its ‘negative’ aspects, are 
thus disturbances of the union and equivalent to disturbances 
of understanding. Hence the continual analytic utilization and 
solution of every manifestation of negative countertransference 
and the re-establishment of positive countertransference are 


decisive factors for the favorable development of the psycho- 
C-_- 
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analytic process. To the degree to which negative countertrans- 
ference is a response to a negative transference, the negative 
countertransference must be resolved if the negative transfer- 
ence is to be resolved. Only by resolving the negative counter- 
transference can we rediscover and re-establish positive trans- 
ference, which is in one sense the patient’s union with himself, 
and his cure. 

During the last few years psychoanalysts have become increas- 
ingly aware of the importance and meanings of countertransfer- 
ence, both as a hindrance and help for the analytic work. I may 
mention the publications of Lorand, Rosen, Winnicott, Hei- 
mann, Annie Reich, Little, Gitelson, Weigert, Fliess, Spitz, 
Zetzel, Money-Kyrle, and others. In my own paper, The Mean- 
ings and Uses of Countertransference,1 I started from the thesis 
—transference, upon the analysis of which the cure so essentially 
depends, always exists. Normally the analyst responds to it in 
two ways: he identifies with the patient’s ego and id; and he 
identifies himself with the patient’s internal objects which the 
patient places within the analyst. These internal objects, pro- 
jected by the patient into the analyst, range from the most 
primitive persecutors and idealized objects to the parents of the 
genital cedipus complex and their heir, the superego. The pa- 
tient treats the analyst as he would the objects he places within 
the analyst, who feels treated accordingly. Thus the analyst nor- 
mally identifies himself, in part, with the objects with which 
the patient identifies him. The identifications with the patient’s 
ego and id I have suggested calling ‘concordant identifications’; 
those with the patient’s internal objects, following an analogous 
term introduced by Helene Deutsch, as ‘complementary identi- 
fications’. In the ideal case the analyst carries out all these iden- 
tifications, perceives them, and utilizes them for understanding 
and interpretation of the processes of the patient's inner and 
outer world. This ideal is accepted by all analysts in so far as it 
refers to the concordant identifications, but not, I believe, in 
what concerns the complementary ones. In other words, it is 
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taken for granted that the analyst must coexperience, to a cor- 
responding degree, all the impulses, anxieties, and defenses of 
the patient, but it seems to be less readily assumed that he also 
coexperiences or should coexperience, to a corresponding de- 
gree, the impulses, anxieties, and defenses of the patient’s in- 
ternal objects. Nevertheless, if this occurs, the analyst acquires a 
further key of prime importance for the understanding of the 
transference. In my paper I also pointed out which transference 
processes usually provoke in the analyst depressive or paranoid 
anxieties (in Melanie Klein’s terminology), which ones provoke 
guilt feelings, aggressiveness, submissiveness, somnolence, and 
other states, and how the analyst can deduce from his own spe- 
cific countertransference feelings what is going on. 

We can, however, use countertransference and, in particular, 
the complementary identifications in this way as a technical aid 
only if the identifications in question are true ones (and not 
projections of the analyst’s own problems onto the analysand), 
and if the analyst keeps a certain distance from all these proc- 
esses within himself, neither rejecting them pathologically nor 
‘drowning’ in them by falling into violent anxieties, guilt feel- 
ings, or anger. Both repression of these internal processes and 
‘drowning’ in these feelings hinder or prevent the analyst from 
opening a breach in the patient’s neurotic vicious circle by means 
of adequate transference interpretations, either because the ana- 
lyst does not himself enter far enough into this vicious circle or 
else because he enters too far into it. In such cases it may also 
happen that the analyst's attitude toward the patient is influ- 
enced by his neurotic countertransference; then the patient is 
faced once again (and now within the analysis itself) with a 
reality that coincides in part with his neurotic inner reality. 
But adequate countertransference experience of these situations 
and understanding of them afford the analyst increased possi- 
bilities of interpreting the transference at the opportune mo- 
Ment and of thus opening the necessary breach. Adequate coun- 
tertransference experience depends on several factors, two of 
which are particularly decisive: the degree of the analyst's own 
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integration and the degree to which he is able, in his turn, to 
perform for himself what he so often performs for the patient, 
namely, to divide his ego into an irrational part that experi- 
ences and another rational part that observes the former. 


In the present paper I will confine myself to one specific 
problem, one of the most important disturbances of counter- 
transference, of the analyst's understanding, and of the success- 
ful evolution of psychoanalytic treatment: I refer to the analyst's 
own unconscious masochism. By this I mean masochism as a 
universal tendency which exists in every analyst. Nevertheless, 
the description that follows will refer more to analysts with 
predominant traits of a masochistic character than to those of 
other characterological types. Just as we differentiate, among pa- 
tients, between neuroses and characteropathies and their vari- 
ous corresponding transferences, so also must we differentiate, 
among analysts, between ‘countertransference neurosis’ and 
‘countertransference characteropathy’. The latter also includes 
the analyst's characterological counterresistances, analogous to 
the patient’s characterological resistances. A characterology or 
characteropathology of the analyst and his corresponding coun- 
tertransference would be of great practical value. 

In terms of object relations the analyst’s masochism repre 
sents one of the forms of unconscious ‘negative’ countertransfer- 
ence, the analyst putting his sadistic internal object into the 
patient. The unity between analyst and patient is thus disturbed 
from the very outset and gives place to a duality with a certain 
degree of predominance of thanatos (sado-masochism) and a cer- 
tain degree of rejection of eros. 

It should be stressed, first of all, that the analyst's masochism 
aims at making him fail in his task. We should, therefore, never 
be too sure that we are really seeking success and must be pre- 
pared to recognize the existence of an ‘inner saboteur’ (as 
Fairbairn says) of our professional work. We must likewise 
reckon with an unseen collaboration between the masochism of 
the analyst and that of the patient. In so far as the analyst's 
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activity signifies to him, for instance, an attempt to destroy the 
father, the cedipal guilt feeling may express itself in a moral 
masochism conspiring against his work, We are dealing here 
with a pathological (for example, a manic) signification of the 
act of curing, or more precisely, with a ‘pathological desire to 
cure’ in the analyst. Psychological constellations of this kind 
may constitute, to a variable degree, a ‘negative therapeutic re- 
action’ of the analyst. In such a case the analyst is partially 
impeded in achieving progress with his patients or else he feels 
unconsciously compelled to annul whatever progress he has 
already achieved. I have, for instance, repeatedly observed how 
a candidate or an analyst, after having given a series of good 
interpretations and having thus provoked a very positive trans- 
ference, thereupon becomes anxious and has to disturb things 
through an error at his next intervention. 

The analyst’s masochistic disposition is also an unconscious 
tendency to repeat or invert a certain infantile relationship with 
his parents in which he sacrifices either himself or them. The 
analyst may, for example, seek to suffer now, through his ana- 
lytic ‘children’, what he had made his own parents suffer, either 
in fantasy or in reality. The transference is, in this aspect, an 
unconscious creation of the analyst. This tendency may mani- 
fest itself, for instance, in the unconscious provocation of a 
preponderance or prolongation of certain transference situa- 
tions. That one’s fate is, in some respects, the expression of one’s 
unconscious tendencies and defenses holds good for the analyst 
and his work. Just as countertransference is a ‘creation’ of the 
patient? and an integral part of his inner and outer world, so 
also, in some measure, is transference the analyst's creation and 
an integral part of his inner and outer world, 

As is well known, masochism goes hand in hand with the 
Paranoid disposition, and hence our masochism not only makes 
Us seek failure but also particularly fear it. Masochism creates, 
therefore, a special disposition to countertransference anxiety 
over the patient's masochism which conspires against the task 


2 Cf. Heimann, Paula: On Countertransference, Int. J. Psa, XXXI, 1950, p- 83. 
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of therapy. Furthermore, it predisposes the analyst to feel per- 
secuted by the patient and to see mainly the patient's negative 
transference and his aggression. Masochism and paranoid anx- 
iety act like smoked glasses, hindering our perception of the 
patient’s love and what is good in him, which in turn increases 
the negative transference. Our understanding becomes a partial 
one; while we clearly perceive the present negative transference, 
we easily become blind to the latent and potential positive trans- 
ference. 

The masochistic analyst also has, analogously, an unconscious 
preference for perceiving the patient’s resistances, which he 
experiences as aggressions, and thus the patient turns into a 
persecutor, The analyst tends to overlook the valuable com- 
munications, the ‘contents’, the ‘good things’ that the patient 
transmits to him together with his resistances. The classical rule 
according to which the analyst should direct his attention in the 
first place to the resistances can, in this sense, be unconsciously 
abused by the analyst's masochism. Moreover, the masochistic 
analyst is inclined toward submission to the patient, and par- 
ticularly to his resistances. He tends, for instance, to ‘let him 
run’ too much with his associations, sometimes with the ra- 
tionalization of showing him ‘tolerance’ and giving him free- 
dom, The truth is that the neurotic is a prisoner of his resist- 
ances and needs constant and intense help from the analyst if 
he is to liberate himself from his chains. 

In this sense, the masochistic analyst is also inclined to 
misapply another good psychoanalytic rule: the one recom- 
mending passivity to the analyst. This is a very elastic concept 
and our masochism may make ill use of it and lead us into being 
exaggeratedly passive and not fighting for the patient. The 
masochistic analyst tends to renounce parenthood, leaving the 
direction of the analysis overmuch to the patient. Excessive 
passivity implies scant interpretative activity and, this, in turn, 
scant working through on the patient’s part with a consequent 
reduction of therapeutic success. 

Masochism can also give rise to a certain affective detach 
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ment in the analyst with respect to the patient and his com- 
munications, since approach, union, and even reparation may 
be too gratifying because to the analyst’s unconscious they 
signify gratification of a concurrent aggressive tendency such as 
the desire for triumph over a rival. Masochism may also cause 
stiffness, overobedience to rules, and other similar traits in the 
analyst’s methods. 

The patient’s resistances and negative transference manifest 
themselves also in the patient’s attitude to the interpretations. 
The importance of this attitude is very great; upon it depends to 
a high degree the success or failure of the treatment. The maso- 
chistic analyst is predisposed to bear passively the patient's nega- 
tive relation to the interpretations, or he may become anxious 
or annoyed by them when the proper thing is to analyze the 
patient’s oedipal or precedipal conflicts with the interpretations 
and his paranoid, depressive, manic, or masochistic attitudes 
toward them. Masochism here induces the analyst to allow the 
patient to manage the analytic situation, and even to collaborate 
with his defenses, preferring, for instance, to let himself be tor- 
tured and victimized rather than frustrate the patient. 

A change in the analyst's masochistic attitude to the act of 
analyzing, to the patient, and to the patient’s communications 
can considerably increase the success of the therapeutic work. 
Such a change can bring an awakening, a greater readiness for 
battle and victory, a fuller acceptance of our new parenthood, 
a closer approach to the patient, a struggle for his love along 
with greater confidence in it. It can bring willingness to see the 
positive transference behind the negative, to see the good things 
together with the bad ones, and the content offered us by the 
patient together with the resistances. It likewise implies a con- 
Stant striving for rediscovery and recovery of the positive coun- 
tertransference through continual solution of the negative 
countertransference. This point is fundamental, for it implies 
one’s experiencing the patient as one’s own self, the basis of 
understanding. On this ground the analyst is always with the 
patient, he accompanies him in each of his mental movements, 
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he participates in every detail of his inner and outer life with- 
out fear of him and without submitting to his resistances, he 
understands him better, and for everything he receives he tries 
to give by communicating to the patient as far as possible all 
that he has understood. There is then a greater activity in the 
empathic and interpretative work, the analyst gives more (albeit 
with certain exceptions), and thus really becomes a ‘good object’, 
remaining all the while attentive to how the patient is taking 
what he gives him and how he is digesting it. With this greater 
activity and freedom the analyst includes himself more in the 
psychoanalytic process, and likes to do so; thus the transference 
and countertransference experiences become more intensely 
mobilized and enriched. His passivity gives place to a greater 
interchange of roles with the patient, analyst and patient 05- 
cillating to a higher degree between listening and speaking, 
between passivity and activity, between femininity and mas- 
culinity; and thus the infantile psychosexual conflicts are 
analyzed as they are manifested in these aspects of the analyst- 
patient relationship as well as in the other ways with which we 
are familiar. The previous therapeutic pessimism changes to- 
ward a more enthusiastic and optimistic attitude which gains 
strength through the improvement in the therapeutic results 
and the satisfactions afforded by the reparatory work. 

The struggle with the resistances for the sake of the patient's 
health thus acquires a certain similitude to the famous wrestling 
of the Biblical patriarch Jacob with the Angel. This continued 
undecided the whole night through, but Jacob would not yield 
and said to the Angel: ‘I won't let you go unless you bless me’: 
And finally the Angel had no choice but to do so. Perhaps we 
shall also finish the struggle, as Jacob did, somewhat lame 
legged, but if we fight as manfully as he, we no less shall enjoy 
from our own inner being a blessing of a sort;—and the patient 
will as well. 


A PSYCHOTIC EPISODE 
FOLLOWING A DREAM 


BY PETER A. MARTIN, M.D. (DETROIT) 


Commonly acknowledged as a psychoneurotic symptom (4), agora- 
phobia may also be a manifestation of schizophrenia (rz). Freud 
(7), Ferenczi (5), and Federn (3) have noted the relationship, in some 
instances, between neurotic symptoms and latent psychoses. Pious 
in a pertinent article (ro) states: “The dynamic interrelations of the 
neurotic symptoms to the latent psychoses are not [sufficiently] dealt 
with in the literature. . .’. 


A middle-aged woman had two older sisters and two younger 
brothers. Her family worked in and lived above a store in an area 
traditionally associated with the city’s red-light district. Her first 
attack of anxiety occurred at twelve. During her teens she was anx- 
ious and had a fixed idea that her breath was foul, All knowledge 
of sex was suppressed. At eighteen she married the least virile man 
of her acquaintance. She soon gave birth to two children, After 
six years of marriage she began to experience progressively in- 
creasing agoraphobia which continued for six years before entering 
analysis. It was her chronic complaint that her mother did not give 
or accept affection. 


THE SYMPTOM 
She sought psychoanalysis when she was no longer able to leave her 
house alone and could not avoid getting into violent arguments 
with everyone. At first her husband or her mother accompanied 
her to the analytic hour. As she improved she was able to come 
alone despite her fears. She feared falling prostrate, helpless but 
fully aware. Out of the house she scrutinized every person, seeking 
a kind face indicating one who might take care of her if she col- 
lapsed. Analysis proceeded slowly, but she improved sometimes to 
such a degree that she was able to do things she had never done 
before, but traces of her fedr were always present. The analysis 


— 
Read as Symptom, Dream, Transference, and Psychosis, at the annual meeting 
of the American Psychoanalytic Association in Chicago, May 1957: 
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progressed through the stages of what one could anticipate, evoking 
all the typical dynamic elements described in the literature and 
summarized by Miller (9): ‘. . . erotization of walking described by 
Freud and Abraham, and the exhibitionistic, voyeuristic urges and 
birth fantasies noted by Helene Deutsch, and the superego conflicts 
described by Alexander’. An element missing was the absence of 
promiscuity described by A. Katan (8). In her marriage, sexual ab; 
stinence was the rule. Miller’s conclusion that there is present in 
agoraphobia a central theme of fear of pregnancy because of pro- 
miscuous urges in the street, and a desire to have a baby as a resti- 
tution, was not here a theme which would tie these elements 
together. 

With consistent analysis and improvement, she developed a strong 
positive transference. She was able to take her first airplane trip 


and a long vacation in the far west. A haunting awareness of her — 


basic fear of collapsing in the street persisted. Having progressed 
to the degree that she was to sing in an amateur musical production, 
on the night of the performance her mother’s presence in the au- 
dience induced severe anxiety. She was only able to go on stage 
when, just prior to the performance, she discarded her high-heeled 
shoes for low-heeled ones. This simple act represented to her the 
renunciation of maturity to preserve her infantile relationship to 
her mother. Abraham's (z, p. 42) classic quotation from a five-year- 
old incipient agoraphobic child is apt: ‘Ich will kein Spazierhind 
sein; ich will ein Mutterkind sein’. 


THE DREAM AND THE TRANSFERENCE 


During the fourth year of analysis the transference was still strongly 
positive. She was making plans for the forthcoming bar mizvah of 
her second son. There occurred a resurgence of her former anxiety. 
She feared having to make the arrangements for this celebration, 
having to greet each guest at the synagogue, and the following 
festivity. The analysis revolved about her inability to meet her rē- 
sponsibilities, As the date approached, she became terrified and con- 
fused. Too frightened to drive a car or to take a bus she managed 
to come to analysis by taxicab. She became almost incoherent. She 
thought of suicide and said that she was frightened of her thoughts. 
She said she preferred to die or go crazy so that she might not have 
to think about these things. She was, it transpired, terrified and 
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suspicious of the analyst. To prevent suicide and because she re- 
quested it, she was hospitalized. The confusion was broken for a 
few minutes during the last analytic hour preceding hospitaliza- 
tion and she reported the following important dream. 


I laid there lost and suddenly he [the analyst] laid his hands on my breasts. 
Everything whirled crazily. Could I trust what I was feeling or not? Would 
I be lost or come back and believe this bewitching new unexpected develop- 
ment? Something I didn’t know was part of the treatment but he decided 
it was time to do this surprise. My senses reeled and I couldn't understand 
what was going on but here I was thrilled and it was true. This was every- 
thing I wanted. It had been avyailable—sort of an unexpected reward—as 
though you had to work to get to this stage and then came this lightning 
surprise. When everything looked blackest and hopeless, This was the first 
test. If I responded to it and could struggle through to it—it was all right, 
Like he was poised, waiting for the precise moment to do this to me, He 
let me stroke his genitals. It was true, He was available any time I wanted 
him, The test was: could I stand to believe my senses or not. He laid down 
next to me. Again, it was, would I be able to take these riches, and prove I 
could accept love and respond to it and not go crazy. He let me stroke him 
and I couldn’t believe my senses. The test was would I come back to reality 
and believe this. Then I realized it was really there, This was the feeling 
I tried to reach with my mother all through the years! All my life 1 had 
sought to find this exquisite pleasure from my mother, 


Analysis of this dream subsequently continued for the remaining 
three years of her analytic treatment. It proved to be an attempt 
to find a method of escaping from her impending psychosis by 
gratification of her wish to get and to give what she had never ex- 
perienced in her earliest infancy. This to her signified being loved 
and being permitted to love. 

Her son’s ‘becoming a man’ had disrupted the fantasy she was 
reliving in the transference of having a good mother she could 
love and by whom she was loved. The genital elements in the dream 
are a common defense against the primitive infantile cravings. The 
patient later stated: ‘I have never been able to say “I love you” to 
anyone because I thought that love was only for babies and mothers 
and I was afraid of it’. i 

Bartemeier (2), in a study of dreams immediately preceding acute 
Psychotic episodes during psychoanalytic therapy, concluded that 
these dreams presage momentous events in the transference. 


THE PSYCHOSIS a 
Upon entering a sanitarium, she became terrified of other patients, 
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was combative, refused nourishment, and did not recognize her hus; 
band or the analyst. She felt she was being hypnotized by some great 


man, was being persecuted by Hitler, and that therefore she must 


be a great person. She had auditory hallucinations. After a few 
months she re-established rapport with the analyst and resumed 
analysis. Analysis of her psychosis revealed it to be an expression 
of her desire to be a helpless infant and thus to achieve an ade- 
quate feeling of security in love, She later stated that she would 
rather ‘have someone like me’ than ‘to be sane’. The psychotic 
episode was an acting out of the fantasy of her narcissistic striving 
for a symbiotic union with her mother (6). 

Her further successful analysis clarified for her that throughout 
life she craved to be loved as she wished she had been by her un- 
loving mother. 

When she entered the hospital, a dramatic change took place in 
her husband. His previous coldness and faultfinding disappeared in 
a frenzy of devotion. He abandoned his work and sat by the bedside 
of his wife by the hour, determined to nurse her back to health, 
The sincerity of his determination cannot be underestimated as a 
therapeutic agency in her recovery. 


SUMMARY 


This brief communication deals with the relationships existing 
among (a) the symptom, agoraphobia, occurring in a middle-aged 
female; (b) a latent psychosis which erupted during the fourth year 
of her analysis; (c) an important dream occurring on the night 
preceding the outbreak of the psychosis; (d) the transference which 
erupted in a dream at the onset of the psychotic episode. 
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SIDNEY KLEIN 
1896-1958 


Following a succession of major illnesses. for seven years, Sidney 
Klein died July 29, 1958. Born in New York of Hungarian Jewish 
parentage, he was educated in public schools, and attained his pre- 
medical and medical training at Columbia University. He graduated 


an honor student. After a two-year internship at the Jewish Hospital 


in Brooklyn, he was a general medical practitioner five years. Influ- 
enced by Dr. Philip Lehrman, with whom he developed a lifelong 
friendship and in whose department at Postgraduate Hospital he 
worked many years, he engaged in training to become a psycho- 
analyst. 

Dr. Klein became a member of the New York Psychoanalytic So- 
ciety and Institute in 1933 and was Treasurer of the Society from 
1949 to 1952. He was Associate Attending Psychiatrist at Postgradu- 
ate Hospital, where he was an enthusiastic clinician, teacher, and 


consultant. When the Postgraduate Hospital was merged with Belle- 


vue Hospital, he was appointed Associate Attending Neurologist 
and Assistant Clinical Professor of Psychiatry. In 1945 he joined the 
staff of Hillside Hospital where he served as Vice-President of the 
Medical Board. 

In recent years Dr. Klein’s greatest activity was at Hillside Hos- 
pital where, after making clear and definite contributions to clini- 
cal discussions or to the work of a committee, he was nevertheless dis- 
satisfied, always trying to be clearer and more helpful; he demanded 
the highest standards of performance from himself. 


SIDNEY TARACHOW, M.D. 
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BOOK REVIEWS 


THEORY OF PSYCHOANALYTIC TECHNIQUE. By Karl Menninger, M.D, 
New York: Basic Books, Inc., 1958. 206 pP. 


The relative sparsity of psychoanalytic contributions either to the 
technique or to the theory of psychoanalytic treatment is not so 
amazing as Fenichel and many other practitioners before and after 
his time have found it. For it points as clearly to countertransfer- 
ence anxieties on the part of the analyst as the silences of the pa- 
tient point to his resistances (transference or otherwise). It cer- 
tainly cannot be attributed to lack of capacity on the analyst's part 
to describe or interpret psychic reactions or to elaborate theoretical 
systems. For in both these directions he has displayed a facility that 
verges on the compulsive. 

The importance of this subjective block can be readily confirmed 
by contrasting articles dealing with matters of technique with those 
expounding the theory of the analytic situation. What the tyro 
and, no less, the experienced analyst continue to hope for is an 
adequate set of practical rules which will help them to guide the 
analytic process and to deal with the crises of anxiety and guilt 
which may arise during its course. What they usually get is a list 
of more or less agreed recommendations (which soon acquire the 
sanctity of axioms) having little specific relation to the differences 
between one clinical case and another. This exiguousness stands in 
marked contrast to the copiousness of such standardized theoretical 
outlines as they are offered and which tend to create the impression 
that the process of analysis can be pinned down and each phase set 
forth with cartographical exactitude. A 

This compensatory exposition of theory is subject to one serious 
drawback. It allows various unchecked idealizations of the process 
of psychoanalysis to masquerade in theoretical guise. Indeed it 
might be said with some justice that the more the analyst idealizes 
his technique, the more anxious and uncertain he is about it, with 
the result that the unfortunate student often finds himself con- 
fronted with a theoretical (therapeutic) ethic, which by arousing his 
guilts makes him less able to deal with the varied and frequently 
surprising contingencies of everyday analytic practice, than if his 
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mentors in theory and practice had freely confessed that they 
themselves often at their wits’ end to cope with crises. f 
Nevertheless, some sort of theory we must have; and Dr. Men- 
ninger, taking the bull by the horns, has endeavored to confine h 
presentation to this aspect of the subject. Needless to say it 
matter for congratulation that he has not altogether succeeded inm 
his venture: for his book is garnished throughout by practical 
aphorisms, culled both from his own ripe experience and from bor 
rowed sources, for which the student cannot but be grateful and 
which to some extent provide a useful check on his more ra 
tized theoretical outlines, 


For not only has he warned the reader that his book is not a ‘man+ 
ual of practice’ but he goes on to contain the essential dynamics 
of the analytic situation within the framework of ‘a working model’ 
Most writers on technique, if only for reasons of space, have b 
compelled to adopt this device. The model most commonly cho 
has of course been based on experience of treating the psychon 
roses, differences in dynamics in other cases being relegated to spè 
cial and contrasting chapters. (Incidentally, it is interesting to sur- 
mise what would have been the common working model, had Freud — 
made his original therapeutic discoveries in the field of psychopathy — 
or of schizoid character.) Dr, Menninger’s own model is essentially a 
composite, no doubt based to a considerable extent on experience — 
with ‘character cases’ (a term he dislikes) to say nothing of social 
and sexual maladaptations. But it has the disadvantage of all 
pedagogic devices in that it renders static what is essentially a fluid 
situation. He seeks to hold a flux within the banks of an essentially 
ego psychology. 4 
In setting up his model, Dr. Menninger has apparently been 
greatly attracted, if not indeed seduced, by the phraseology of civil 
law. The analytic situation is in his view a ‘two-party transactional — 
and contractual situation’, and to the very last sentence of the book 
the relations between ‘the party of the first part’ (the patient) am 
‘the party of the second part’ (the analyst) are expressed in this 
idiom, supplemented by diagrams which, at first simple and b < 
reach their apotheosis in a most elaborate, almost surrealist, form. 
Here again are pedagogic devices which have their disadvantages 
for although they serve to highlight and to some extent to 
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the importance of transferences and countertransferences, they ob- 
scure the fact that the striving id knows no contracts, however 
deeply the patient's ego may have thrust and however closely the 
analyst may follow in its wake. 

Nevertheless, Dr, Menninger evidently finds the contractual ap- 
proach a convenient one, perhaps because it enables him to under- 
line the nature of analytic frustration which, he feels, accounts for 
the form and tendency of transference manifestations. Pursuing this 
matter further and following Rado, Dr. Menninger outlines a num- 
ber of stages or levels of transference reaction, em, thereby 
the serial nature of the regression which, he maintains, is the hall- 
mark of the analytic process almost to the point of termination. 
Here, it seems, he does less than justice to the Janus-like nature of 
regression. For although the operation of the associative process, 
confined as it is to the analytic situation, encourages a repeated 
inversion of libido from its everyday attachments and so promotes 
regression, and although the setting and conduct of the analysis 
de haut en bas is calculated to produce increasingly infantile re- 
actions (in both patient and analyst) the pull of the id and the 
strength of primary processes re-enforced by the conditions of asso- 
ciation, should not be dismissed as purely a frustration phenome- 
non. Nor, for that matter, can the frustrations of developmental 
life be equated with the current frustrations of analytical striving 
for transference gratifications, Displacement and repetition are after 
all the main characteristics of transference. 

The same line of thought is evident in Dr. Menninger’s discussion 
of resistance, as when he limits the pe the aiins of forces 
within the patient which 0j the process of ameliorative change 
and when he calls pam resistance a ‘frustration resistance’ 
or ‘revenge resistance’. This is obvious enough in hysterical and to 
a less extent in obsessional states when the ‘transference neurosis’ 
develops: even so it is a half-truth that neglects the radical nature 
eae gain’, the aim of which gpa E Gpe Dag 

lanced forces in the total psyche. mere 
effective resistances to analysis are e in ae iire 
people (including a proportion training candidates) warns 
against putting a much stress on the factor of secondary gain. 
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be attributed to an immediate search for secondary gain within the 
consulting room. i 


On the matter of interpretation, Dr. Menninger has many wise 


and experienced observations to make, although he is still influ- 
enced by his contractual hypothesis or, as the case may seem, anal- 
ogy. The point at which interpretation is most effective, says Dr. 
Menninger, is where frustration tension (and by this he evidently 
means frustration in the contractual situation) is mounting to a too 
painful degree. Analytic slogans vary of course at different times 
and in different places. It may indeed be just a matter of emphasis 
or of terminological labels. Recommendations to space interpreta- 
tion in accordance with ‘the anxiety’ or ‘the guilt’ or ‘the aggression’ 
or ‘the negative transference’ may all have an immediate practical | 
justification. But it can easily be argued that a measure of frustra- 
tion is the degree of anxiety or hostility (ultimately guilt) it arouses. — 
It would seem that Dr. Menninger’s measures tend to limit the 
scope of interpretation and to that extent play into the hands of 
the ‘here and now’ esoterics who in recent times have succeeded in 
making analytic techniques appear rather foolish. Fortunately in 
most practical matters Dr. Menninger is empiric rather than eso: 
teric. His concept of ‘preparatory processes’, i.e. interferences leading 
to effective dynamic interpretation, provides an excellent scale of 
values to guide the student and prevent his attaching equal signifi- 
cance to all his allocutions. This view, incidentally, was first pro- 
pounded by James Strachey in 1933 when he distinguished ‘muta- 
tive’ from other forms of interpretation. 

But perhaps the acid test of theoretical surveys of psychoanalytic 
treatment lies in the formulation of criteria that should govern 
the termination of the process. For it cannot be denied that theo- 
retical discussions of this subject would never have arisen had psy- 
choanalysis proved a panacea for mental disorder. Had such been 
the case the sole criterion would have remained the resolution of 
the symptoms of which the patient complains, The more compli 
cated the conditions for termination, the more profound the un: 
spoken apology for failure in symptom resolution, and the more 
likely are the criteria to be idealistic in tendency. Dr. Menninger’s 
criteria are quite plainly in terms of personality reorganization; viz 
harmony in the ego, a deepened intensity in relation with others 
including the sexual reactions to love objects, improvement in work, 


h 
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play, thinking, increased tolerance of personal discomfort, and ob- 
jectivity toward the analyst. These are surely the criteria of the 
‘character’ analyst. They certainly are in keeping with the author's 
earlier statement that ‘the patient-physician relationship is never 
specifically for the removal of symptoms’, a view which exposes the 
essential weakness of the contractual hypothesis, 

Taking the book as a whole, it may be said that although com- 
pacted of sound practical wisdom it does not distinguish clearly 
enough between theory and idealization of the analytic process. 
This, on océasion, leads to intriguing contradictions. At one point 
(p. 55), illustrating the absence of ‘position-taking’ on the part of 
the analyst, Dr. Menninger says inter alia, “He [i.e. the model ana- 
lyst] was told a good joke—but he didn’t laugh’. Seventy-six pages 
later the more human Menninger breaks through. Speaking (p. 131) 
of ways and means of indicating to the patient in the early stages of 
analysis that despite the analyst's apparent reserve he is nevertheless 
in a state of communication rather than of suspended animation, he 
recommends, again inter alia, ‘a chuckle at an appropriate time in 
connection with an amusing episode’. 

But perhaps the best example of the influence of idealization is 
to be found in Dr. Menninger’s view that ‘one of the most impor- 
tant functions of psychoanalytic societies is a control of counter- 
transference tendencies’. The control of subjective error in estima- 
tions (here he quotes Waelder in support) lies in the ‘mutually 
corrective influence’ of members of an analytic group. No doubt on 
the intellectual plane such an influence exists; but it would have 
been a useful ‘corrective’ to this view to remind the student that at 
a slightly deeper level, psychoanalytic societies, possibly even psy- 
chiatric groups, are notorious for the incubation of jealousies and 
of mutual negative transferences. 

But when all is said, this is a good book based solidly on the 
traditions of the second generation of analysts. It may perhaps over- 
emphasize the expectant reserve required of the therapeutist dur- 
ing the first half of the analysis, but this again may well act as a 
corrective to the ‘Up, boys, and at ‘em’ techniques of more modern 
analytic interpreters. In short, Dr. Menninger’s treatise satisfies the 
two main prerequisites of a good book on technique; namely, that 
it can be placed safely in the hands of the student, and that, whether 
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or not the author’s theoretical model is foolproof or overidealistic, 
it is calculated to make the student think what he is doing. g 


Y 
EDWARD GLOVER (LONDON) 


DREAMS AND THE USES OF REGRESSION. By Bertram D. Lewin, M.D. 
Freud Anniversary Lecture Series. The New York Psycho- 
analytic Institute. New York: International Universities Press, 
Inc., 1958. 64 pp. 


This fascinating little book, well-edited and well-organized, contains 
the seventh of the Freud Anniversary Lectures. These lectures estab- 
lished in 1951 to celebrate the birthday of Sigmund Freud, will be 
published annually, beginning with the present volume, under the _ 
imprint of The New York Psychoanalytic Institute. With this pres- 
entation, Bertram D. Lewin joins the list of distinguished authors 
who have previously delivered Freud Anniversary Lectures (Ru: 
dolph M. Loewenstein, Ernst Kris, Phyllis Greenacre, Anna Freud, 
Lionel Trilling, Ernest Jones) in New York. 

After a few opening remarks on the position of dream interpre- 
tation in the history of science from Heraclitus to Schroedinger, 
Lewin develops his succinct and extraordinarily stimulating thoughts 
about dreams, focusing his attention on one of the most unusual 
dream sequences in recorded literature: Descartes’ dream or, rather, 
three dreams during the night of November 10, 1619. These dreams 
have been dealt with in psychoanalytic literature before, somewhat 
cursorily and in an evidently restrained fashion by Freud in his 
response to a letter addressed to him, and more recently in a paper 
by Wisdom. Dr. Lewin’s concise interpretation undoubtedly is the 
most challenging attempt not only to penetrate into the deeper 
meaning of Descartes’ nocturnal experience, but also to correlate it 
to the philosopher’s entire lifework and scientific world view. This 
small volume summarizes, in a sense, the work of one of the great 
thinkers in the history of philosophy by viewing this philosophy 
from within, and thus opens new vistas into broad areas, as yet 
uncharted, of human creativity and intellectual pursuit. Particu- 
larly rewarding is Lewin’s effort to establish the parallelism be- 
tween Descartes’ dreams and his dualistic view of the world with 
its clear-cut division into two separate provinces, the observing 
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res cogitans (mind) and the physical res extensa (body). In analyzing 
Descartes’ dreams Lewin finds ‘a great deal of bodily feeling in 
[them], and Descartes is painfully aware of part of his body's res 
extensa or matter’, The author then examines the connection be- 
tween certain bodily phenomena emerging in various sections of 
the dream, the young philosopher’s state of physical health (Des- 
cartes was twenty-three years old at the time), and certain basic 
tenets of the Cartesian system. Although the interpretation of 
dreams like these is not a matter of certainty, Lewin’s approach 
appears well-justified since the dreamer himself spoke of his experi- 
ences during the night of November 1oth as being of decisive im- 
portance for his later career, often returned to them, and expressed 
his conviction that they were ‘a revelation from God’. 

Pursuing his analytic investigation with unfailing logic and 
supplying reasonable constructions where full data are lacking, 
Lewin arrives at this hypothesis: ‘When Descartes came to formulate 
his scientific picture of the world, he made it conform with the state 
of affairs in an ordinary successful dream. The picture of the dream 
world that succeeds best in preserving sleep . . . came to be the 
picture of the waking world that succeeded best in explaining it 
scientifically. The relation of the observer to the observed in a dream 
was set up as the metaphysically proper relation of the scientific 
observer to the scientifically observed and observable in waking life. 
Mental ego feeling in the dream became Cartesian mind, res 
cogitans; the dream picture became Cartesian matter, res extensa? 

There is much humor, humility, and wisdom in this thoughtful 
lecture. In his concluding remarks the author mentions that it 
would be interesting to know ‘what Einstein dreamed, or Leibnitz, 
or Lao-tse’. He also comments in passing on the importance of 
such experiences in the lives of those men and women who are 
traditionally called saints. These and many other almost casually 
mentioned points reflecting the author's broad knowledge and in- 
terest serve only to stimulate the reader's appetite for further in- 
formation and make this reviewer express the hope that Dr. Lewin 
will not fail to extend his searching analytic investigations along 
such lines, 

WILLIAM G, NIEDERLAND (NEW YORK) 
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DREAMS IN FOLKLORE. By Sigmund Freud and D. E. Oppenheim. 
New York: International Universities Press, Inc., 1958. 111 pp. 


By a happy coincidence, Lewin’s brilliant essay on Descartes’ dream 
series appears in print at the same time as a hitherto unpublished 
study by Freud, which is also devoted to the interpretation of cer- 
tain dreams from literature. In view of the tendency of some con- 
temporary analysts to avoid the use of psychoanalytic tools in eluci- 
dating problems or topics of applied analysis, the simultaneous y 
publication of both volumes at this time is especially welcome. ; 

The story of the rescue and discovery of the manuscript is in itself _ 
worth recording. Written jointly by Freud and Oppenheim, one of — 
the early if transitory followers of psychoanalysis, sometime be- 
tween 1909 and 1911, the manuscript traveled from Vienna to the 
Theresienstadt concentration camp during the Second World War, 
sojourned in Australia for some years after the war, and finally 
reached New York late in 1956. It was rescued from oblivion by the 
efforts of Drs. Bernard L. Pacella and K, R. Eissler and thus came 
into the possession of the Sigmund Freud Archives. 

Published against the background of these events, briefly outlined 
in Dr. Pacella’s preface and James Strachey’s editorial notes, the ` 
handsomely printed volume is indeed rich in content. We find in it 
Freud’s original letter to Oppenheim (in facsimile), dated October 
1909, the latter’s collection of a series of dreams derived from various 
sources of European folklore and the former’s introduction, com- 
mentaries, interpretative observations, annotations, and concluding 
remarks. The book contains the German version of the study as 
well as its English translation. The original is printed in the un- 
edited fashion as written by Freud with all its characteristics as to 
orthography, language, obsolete spelling, etc; the translation, 
though not reproducing the various dialects, adopts a conventional 
idiom usually associated with the wording of folk tales and on the 
whole succeeds in conveying to the English-speaking reader the 
peculiar flavor and ‘spicy’ quality of the original. With reference to 
the tenor and contents of the narratiyes Freud tersely remarks: 
‘. . . one should not be deterred by the often repulsively dirty and 
indecent nature of this popular material . . .’. In this connection Dr. 
Pacella makes an acute comment in his preface when he suggests 
that rene observation on the particular nature of the material 
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also sheds light on his own thinking, especially on his deeply sym- 
pathetic approach to the problems of the ‘common man’. In fact, 
speaking of the many profanities and coarse details occurring in 
these folkloristic dreams, Freud emphatically states: ‘. . . it is doing 
the common people an injustice to assume that they employ this 
form of entertainment to satisfy the coarsest desires . . . behind these 
ugly facades are concealed mental reactions which are to be taken 
seriously . . . to which common people are ready to surrender, but 
only if they are accompanied by a yield of coarse pleasure’. This 
sympathetic understanding, which can be found on almost every 
page, enlightens and enobles the often crude contents, and attests 
to the humanity and scholarship of the two authors. 

But there is more embedded between the covers of this book. 
Three features, in this reviewer’s opinion, make it a worthy addi- 
tion to psychoanalytic literature. First, there is the unquestionable 
historical value of the new publication. Appearing only two years 
after the hundredth anniversary of Freud’s birthday, even a quick 
perusal of the text brings to mind what Robert Waelder so aptly 
expressed in his Freud Centenary address before the 1956 Chicago 
meeting: ‘To study psychoanalysis means, on the whole, to study 
Freud. Contributions have been made by others, but they have been 
amplifications, applications and minor revisions . . . . This is a rare 
though not a unique situation in the history of science.’ The publi- 
cation of Dreams in Folklore is therefore eo ipso an event in the 
history of psychoanalysis as a science. 

Second, there is the intrinsic-heuristic value which rests on such 
facts as the selection, nature, and interpretation of the dreams re- 
corded in the paper, the category of the dreamers (mostly peasants, 
peddlers, their kinsfolk, etc.), and the types of their dreams which 
deal with nocturnal sensory stimuli, urinary or fecal urgency, geni- 


tal sensations or events, and other actual or potential ‘disturbers of 
sleep’ participating in the formation of the respective dreams. Freud 
s into the fictional narratives 


has injected important analytic truth J 

collected by his erstwhile collaborator D. E. Oppenheim, a professor 
of Greek and Latin at a Vienna Gymnasium. There is a great deal 
of bodily feeling in all the dreams presented in the Freud-Oppen- 
heim report (in this sense they come close to Descartes’ dreams dis- 
cussed by Lewin) and the dreamer’s nocturnal sensory stimulations 
impinging on his bodily feelings during sleep are usually stated 


he 
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‘quite unashamedly’, as Freud observes. And he adds: “These stories. 
delight in stripping off the veiling symbols’. Some of these dreams, 
the reviewer feels, may well be used as excellent supplementary 
teaching material in analytic dream seminars and may also gain a 
place as ‘standard specimens’ in the further training of present and 
future generations of analysts. ; 

Third,—and this is perhaps the most important factor—the book- 
let gives us some glimpse into Freud’s intellectual modus operandi, 
as it were. Reading those brief comments and unrevised, synoptic 
annotations, well-stocked with subtlety of observation, immediacy 
of insight, clarity of expression and thought, we can sense some of 
the firmness and perspective with which Freud organizes the ma- — 
terial; we can recognize the essential seriousness with which he sees 
his task as analytic interpreter; and we cannot help admiring the 
extraordinary intuitiveness and perspicuity which he uses as his 
operational tools in dissecting analytically these obscure folk tales 
and in arriving at the core of their often mazelike structure, After 
all, here is an array of isolated, lively, but otherwise rude and 
scurrilous narratives, literally ‘raw material’ handed to Freud in a 
loosely connected collection. It is through Freud’s ingenious tech- 
nique, that is, through the analytic penetration into and poignant 
apprehension of the story behind the stories (achieved by throw- 
ing all situational aspects, external ‘trimmings’, linguistics, etc, 
overboard and cutting straight through them to the depth of the 
subject), that the material is presently transformed into a work of 
art and science. His treatment of these dream narratives will be of 
lasting interest to every worker in the field. 

A few minor shortcomings in the translation of Freud’s letter to 
Oppenheim should be noted, with an eye to an anticipated second 
edition. The German ‘Forscher appears in the translation as ‘en- 
quirer’; in the context of the letter, ‘scholar’ or at least ‘scientific 
enquirer’ would probably be a more appropriate term. Freud’s 
colloquial ‘uns fehlt der Schulsack? is rendered ‘we are lacking in 
academic training’. Such academic wording not only weakens the 
dry humor of the original but injects a jarring note of austere 
solemnity to which Freud was quite obviously opposed. He simply 
meant: “We are just poor illiterates’ or ‘we are but ignoramuses in 
the field’. 

WILLIAM G. NIEDERLAND (NEW YORK) 
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No AND YES—ON THE GENESIS OF HUMAN COMMUNICATION, By René A. 
Spitz, M.D, New York: International Universities Press, Inc, 
1957. 179 pP- j 
In this monograph Spitz investigates the genesis of human commu- 
nication from its earliest prototypes in the phylogenetic endowment 
of the newborn infant to the emergence of semantically significant 
speech. This occurs at the age of fifteen months when the child- 
animal shakes its head, says ‘No’, and begins to claim its heritage as 
a human being. This is a fundamental study, It is based on many 
years of direct observation of infants, supplemented by effective ex- 
perimental interventions. Previous reports by the author concern- 
ing these data have contributed to our knowledge of the origin of 
affects, the anxiety signal, sensory discrimination, and object rela- 
tions. In this present work Spitz has effected a most impressive syn- 
thesis of psychoanalysis with ethology, experimental psychology, 
and embryology. So far, no comparable study of the maturation and 
development of a specific ego function has appeared. 

The intricate patterns of human communication have their be- 
ginnings in the inborn rooting behavior of mammals. This behavior 
consists of two phases: a scanning, or searching-out phase, and a 
consummatory or need-gratifying phase which brings the scanning 
experience to an end, Originally, this activity serves anaclitic ends 
almost exclusively, but as the libidinal tie between mother and child 
grows, dependence and frustration take on new meaning for both 
partners in the nursing experience. Imitation and identification are 
discussed both from the point of view of developing object relations 
and shifts in cathexes which lead to large scale restructuring of the 
ego. 
The component elements of the rooting pattern make different 
contributions to the development of communication. The same ap- 
paratus activity, which at first was oriented only toward need grati- 
fication, is transformed into a series of communicable signals whose 
meaning is discernible to the mother while, at the same time, they 
remain without semantic significance to the child. Eventually, as 
the result of a confluence of many forces which Spitz describes in 
detail, the crucial connection is established in the child's mind 
between the head shaking gesture, the concept of refusal or nega- 
tion, and the memory traces associated with the articulated sound 
‘No’. 


It would be unfair and misleading to represent that the for r 
constitutes a summary of this monograph. A wide variety of pi 
lems basic to psychoanalytic theory and bearing on many ? 
fields are posed and discussed in this book. The author has the re- 
freshing ability to vitalize theory by applying it to very specific an 
definite forms of behavior. He considers, for example, why scann 
activity which is related to frustration is especially suited as Je 
totype for the function of communication, He examines what in- 

* ferences may be drawn from the study of a child with congenital 
atresia of the esophagus who had been fed from birth through a 
gastric fistula, What peculiarities in the development of communica: 
tion may be anticipated in such a case where the early cathexis of — 
the oral zone has been by-passed? A section on the origin of the — 
capacity to form abstractions is a beautiful illustration of how the 
data of developmental psychology may be enriched if supplemented _ 
by the drive theory of psychoanalysis. x 

The attainment of the function of semantic communication 
which begins with the ability to say ‘No’ is regarded by Spitz as a 
critical phase in human development. Together with the smiling re 
sponse and the eighth month anxiety, he places this function among 
the main ‘organizers’ of psychic development, a concept which he 
stresses and elaborates in this book. The implications of these find- 
ings for the theory of the self which presently is in the foreground 

* of psychoanalytic literature form the closing section of this work. 

No and Yes is a worthy continuation of the author's elucidation 
of the earliest phases of development of the ego in the human in- 
fant. A study of this book will reward the reader not only with 
broadened insight into the fascinating realm of the origin of human 
communication but will stimulate him to question and to speculate 
concerning many of the basic tenets of psychoanalytic theory. 


JACOB A. ARLOW (NEW YORK) 


A 


THE ANNUAL SURVEY OF PSYCHOANALYSIS, VOLUME IV, 1953. Edited by 
John Frosch, M.D. and Nathaniel Ross, M.D. New York: In- 
ternational Universities Press, Inc., 1957. 770 pp- 


The Annual Survey of Psychoanalysis, in the four volumes that 
have thus far been published, has become an important reference 
book for study, learning, and teaching. In the fourth volume, for 


BOOK REVIEWS 581 


the year 1953, the editorial staff has kept its enthusiasm and careful 
and independent evaluation; the editors have avoided schematiza- 
tion, and the text remains highly readable. The volume contains 
two hundred fifty-eight abstracts from periodicals, twenty book 
reports, and an extensive bibliography and index, giving detail» of 
progress in all fields of psychoanalysis, 

The opening chapter on history is written by Sigmund Gabe; Leo 
Rangell and Nathaniel Ross wrote the theoretical part; John Frosch 


concentrates on clinical studies, dreams, and training. Applied psy-* 


choanalysis is discussed lucidly by George Devereux, Renato J. 
Almansi, and Mark Kanzer. Child analysis (Nathaniel Ross) and 
analytic trends in psychiatry (Lawrence Kolb) are dealt with on an 
equally high level, as is Joseph Lander’s sixty-page summary of 
psychoanalytic therapy. 

The Annual more and more assumes a definite gestalt. It is not 
merely a collection of abstracts, The screening, organizing, care- 
{ul evaluating and editing make the book a genuine guide in the 
vast literature of psychoanalysis. The reader of the abstracts may 
sometimes appreciate more the compact reports than some of the 
lengthier original publications, At other times, the reader's special 
need may lead him back to the sources. The Annual does not give 
a quick and easy digest, but opens the way into current psycho- 
analytic literature. The introductions to some of the chapters, the 
transition from one report to the other, and the concluding sum- 
maries underline trends in analytic research and are often master- 
pieces of concise writing. 

MARTIN GROTJAHN (BEVERLY WILLA) 


A SEARCH FOR MAN'S SANITY. THE SELECTED LETTERS OF ‘TRIGANT BURY 
ROW, WITH BIOGRAPHICAL Nores, Edited by William E. Galt, 
et al. New York: Oxford University Press, 1958. 615 PP- 


The author of these letters was a founder of The American Psycho- 
analytic Association (1911) and became its president in 1925. Intro- 
duced by Brill to both Freud and Jung, Trigant Burrow, with the 
encouragement of Adolf Meyer, undertook a year of study with 
Jung, in Küsnacht. Although one of the first to bring psychoanalysis 


to Ameri in its ce, when the Association was 
o America and to engage im practi p in the New 


reorganized in 1933 his application for 
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York Psychoanalytic Society was rejected. The reason for this ac 
tion is given as follows: ‘Since the early days of your interest in 
psychoanalysis, this science has been developed in certain ways that 
accentuate the divergence which now exists between its present — 
status and your present views’ (p. 268). Thus, under the bylaws — 
of that day, he lost his membership in the Association, In 1 

he wrote Clarence Oberndorf as follows: ‘I was greatly pleased ; 
flattered . . . as an ex-President of the American Psychoanalytic 
Association . . . to be the recipient of the Abraham A. Brill Me- 
morial Medal’. 

At the time this honor was offered Dr. Burrow he had been for 
sixteen years an outcast of organized psychoanalysis. His old friends, 
Oberndorf, Adolph Stern, and others, no longer understood his 
scientific ideas or aims. Although he felt keenly the loss of his former 
‘rather lively contact with my psychoanalytic confrères . . . [at] the 
regular meetings twice a year of the American Psychoanalytic As- 
sociation . . .’, there was no bitterness, Through all the years be 
tween his early activities as a psychoanalyst and the time of his 
rejection by the New York Society, and on to the end of his days 
Trigant Burrow acknowledged Freud’s work as his inspiration and 
regarded his own studies as having ‘inherent continuity’ with 
Freud's discoveries. 

Burrow was born in Norfolk, September 7, 1875, the youngest 
of four children, The volume's Biographical Notes tell us that his 
father was ‘a wholesale druggist’, a Protestant, who ‘was said to be 
the first man in Norfolk to own the works of Darwin’, His mother 
was ‘a woman of culture and keen intelligence . . . with an indomi- 
table will . . , known for her dry wit . . . subject to moods of silent 
withdrawal when her cold remoteness could chill the stoutest heart’. 
She was passionately devoted to the Catholic faith, By the time of 
Burrow’s adolescence, ‘a painful rift [had] developed’ between the 
parents, although there was no. separation. Young Burrow entered 
Fordham University in 1890 and soon found ‘that the dogmas of the 
Catholic Church began to lose significance for him’. This did not, 
however, diminish his mother’s devotion to him, and it was thought 
that he corresponded daily with her, His father died in October 
1896, about the time Trigant entered the Medical School of the 
University of Virginia. Following graduation, he had a year of study 
abroad, including courses with Wagner von Jauregg and Krafft- 
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Ebing; then medical work at Johns Hopkins, and an increasing 
interest in psychology leading to a Ph.D. and election to Phi Beta 
Kappa in 1909. 

Burrow admired and was fascinated by Jung and a warm friend- 
ship developed, Upon returning to Baltimore he joined Adolf 
Meyer’s staff at the Henry Phipps Psychiatric Clinic and became 
active in psychoanalysis in America. In 1913 he planned a personal 
analysis with Freud, but the war interfered. He deplored ‘the 
breach’ between Freud and Jung: ‘It would indeed be a calamity if 
Jung’s genial perspectives have misled his splendid genius into an 
irrevocable disagreement with the clear, steadfast, disinterested ob- 
servations of Freud’. Burrow’s early writings show a mastery of 
Freud’s theories, and Oberndorf considered his description ‘of a 
“primary subjective phase” in the infant, chronologically preced- 
ing the cedipus situation’ to be among the four ‘most noteworthy 
and original American contributions before 1920’. As early as 1914, 
Burrow described the ‘elaborate systems of defense-mechanisms’ of 
society. In the following year he chanced to meet Clarence Shields, 
‘a man whom I could not bring to think either with me or in op- 
position to me on the accustomed basis of interchange’, who was to 
alter the entire course of his life and lead him increasingly into 
the study of ‘the behavioral disorders of social man’. 

This study began in 1918 during Mr. Shields's analysis with Dr. 
Burrow. Shields ‘made bold to challenge the honesty’ of the analyst's 
position, ‘insisting that . . . the test of my sincerity would be met 
only’ by a reversal of roles (p. 44). Burrow experimentally accepted 
this challenge, underwent a painful emotional experience, and with 
his ‘analyst’ undertook a ‘reciprocal effort of each of us to recognize 
within himself his attitude of authoritarianism and autocracy to- 
ward the other’, Through thick and thin, through the alienation of 
colleagues and friends, through financial hardships induced by 
interruptions of Dr. Burrow’s practice, through a period of lack 
of understanding and sympathy on the part of his family, Trigant 
Burrow worked with Clarence Shields during the rest of his life to 
bring about ‘automatic relinquishment of the personalistic or 
private basis and its replacement by a more inclusive attitude to- 
ward the problems of human consciousness’ (p. 46). As the bbe 
passed they were joined in this task by others, and formed a 
group of loyal associates. Dr, Burrow’s publications were numerous, 
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but increasingly obscure to his colleagues and old medical friends, 
He willingly, even humorously, admitted his ineptness in commu- 5 
nicating the essence of his discoveries. The implications of the fol- 
lowing quotation from a letter written in his seventy-fourth year 

are touching. He tells of his daughter, who had been close to his 
research endeavors for many, many years: ‘She said to me later, 
“Father, I want to read Mr. Wallace’s statement again. I believe I ` i 
begin to have a really clear idea of what your work is all about.” 

To which I said, “I believe it helps me too to sense more clearly 
what I am driving at!”’ (p. 554). His writings, nevertheless, ap- 
pealed to such men as Sherwood Anderson, D. H. Lawrence, Leo 
Stein, and Herbert Read (the latter wrote the foreword to the book), 

and led to considerable correspondence with them and others, 

The extent and diversity of Burrow’s correspondence is over- 
whelming. Whether writing to the famous, to simple people, or to 
members of his family, Burrow is always himself. His style, grace- 
fully simple, has literary quality and is lighted by warmth of ex- 
pression and gentle appreciation of the feelings of others. He could 
be forceful in defense of his convictions, but never hostile or ag- 
gressive on a personal level, These letters reveal a gifted person- 
ality of depth and understanding; a mind brilliant, troubled, search- 
ing; a man devoted to his work, wide in interests, loyal to family 
and friends; a man of basic humility. 

A psychoanalyst could hardly fail to be interested in and at times 
deeply moved by this volume, so richly stimulating to the inquiring 
fantasies of which we are so fond. Above all, one returns over and 
over to the thought: What would have been the outcome of this 
life had the author been able to realize his plan for analysis with 
Freud? i 

There is a bibliography of Burrow’s published writings: five 
books and sixty-seven papers. There is also an adequate index. 

| 


WILLIAM G. BARRETT (SAN FRANCISCO) 
SCHIZOPHRENIE. By Ludwig Binswanger. Pfullingen, Germany: 
Neske, 1957. 498 pp. (Including Le Cas Suzanne Urban, Etude 


sur la schizophrénie. Bruges, Belgium: Desclée de Brouwer, 
1957. 144 PP.) 


This volume, written by an eminent Swiss psychiatrist, an advocate 
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of existential analysis, contains five studies on the major psychosis. 
Psychoanalysts and psychoanalytically oriented psychiatrists will 
find it of unusual interest. Ludwig Binswanger is an experienced 
clinician who has at his disposal the clinical material from one of 
the foremost private hospitals on the Continent; furthermore, he 
has a thorough acquaintance both with psychoanalysis and with 
' existential analysis. The reader will recall that Binswanger was ac- 
tive at the beginning of the psychoanalytic movement, publishing 
his first important contribution in the Bleuler-Freud Jahrbuch. Al- 
though his philosophical interests later led him toward Husserl 
and Heidegger,—a development which led him away from psycho- 
analysis—, Binswanger nevertheless maintained his friendship with 
Freud. 

The genetic approach, a cornerstone of psychoanalysis, is alien 
to existential analysis. Since it is not concerned with the origins 
of the phenomena it examines, existential analysis centers its atten- 
tion on the direct description and analysis of the individual's ex- 
perience as well as the structure of the individual's world. While, 
according to Binswanger, psychoanalysis is concerned primarily with 
an ‘ethereal world’ (a world of dreams and fantasies), existential 
analysis undertakes to enter into all possible worlds of human exist- 
ence. In this way, the latter discipline follows Hegel's principle 
that ‘the individual is what his world (his total world), as his world, 
is. Binswanger pays tribute to Freud's concept of the ontogenetic 
and phylogenetic development of the mind. However, he goes on 
to state that Freud’s work, like most other works of genius, is one- 
sided and must be recognized as such to be scientifically fruitful. 

The phenomenological method of existential analysis does not 
consider the human being as one of many objects of nature, but 
studies the human phenomenon from the point of view of its being 
in the world. According to this theory psychoanalysis is concerned 
only with one form of existence, namely, ‘the must; therefore, this 
discipline is merely one among all the others which consider exist- 
ence as potential being, and love as ‘Seindiirfen’. Further differences 
between both methods stem from these general premises. For exam- 
ple, existential analysis does not recognize the primacy of sensation 
and instinctual drives, and its approach to the problem of symbol- 
ism is essentially different. Binswanger, describing a patient hey 
most outstanding symptom was the wish to be slim and the fear o 
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putting on weight, does not see this symptom as the wish for youth _ 
and the fear of aging and becoming ugly. He believes that both the 
wish and the fear are interconnected since both belong to the same 
wish and fear world. Thus, the decisive element is not the particu- 
lar wish or fear but the world structure in which they originate, 

To pursue this illustration further, existential analysis goes along 
with psychoanalysis in stressing the importance of anality as a libid- A 
inal phase and in claiming that its significance goes far beyond the 
Psychosomatic dichotomy. However, existential analysis looks upon — 
this libidinal phase or, for that matter, any other psychoanalytic 4 
construct, as secondary: the anal phase is derived from the individ- j 
ual’s world structure. Thus, Binswanger, in discussing the patient 
cited above, sees her basic ‘world blueprint’ as that of a hole, The — 
anthropological essence of this particular form of existence is that of 
being oppressed or hemmed in; a being living in such a world is 
empty and set on filling up her emptiness, consequently anality is 
here combined with orality. Pleasurable sensations originating in the 
respective erogenous zones are not regarded as primary or essential, 
nor is the fear of putting on weight a symbolic fear of Pregnancy; — 
rather, the wish to become pregnant is subservient to the tendency 
to be filled; and, as distinct from psychoanalysis, bulimia is not a 
symbolic expression of the wish for love and for a child, In other — 
words, libido is not looked upon as a primary force of existence, 
Therefore, infantile sexual theories, even if detected by psycho- 
analysis, cannot be regarded as a decisive factor in the development 
of personality. 

However, despite the author's departure from psychoanalytic 
theory, psychiatric clinicians will find his analysis of the schizo- 
phrenic process, autistic thinking, hallucinations, and delusions 
both rich and rewarding. Since existential analysis is not primarily 
interested in therapy, the therapeutic point of view is rarely men- 
tioned. Yet it is hardly possible to conceive that any new insight 
into the psychotic’s world should be without influence on our thera- 
peutic endeavors, 

No doubt any clinical study based on phenomenology and exis- 
tential analysis will meet with resistance in the psychoanalytically 
oriented readers. However, it is this reviewer's conviction that, after 
overcoming this resistance and after investing the effort necessary to 
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acquire the framework for these new concepts, the psychoanalyst 
will deepen and broaden his horizons; and he could not ask for a 
better guide than Ludwig Binswanger. 


GUSTAV BYCHOWSKI (NEW YORK) 


A PSYCHIATRIST WORKS WITH BLINDNESS. Selected Papers. By Louis 
S. Cholden, M.D. New York: The American Foundation for 
the Blind, 1958. 119 pp- 


In bringing together these seven selected papers, The American 
Foundation for the Blind has provided both a fitting memorial for 
Louis Cholden and a fundamental text for anyone interested in 
the problems of the physically handicapped. Cholden’s rare gifts 
as clinical investigator and teacher, and his phenomenal capacity to 
inspire his co-workers are revealed on almost every page. Whether 
he is addressing ophthalmologists in Psychiatric Aspects of Inform- 
ing the Patient of His Blindness, or social workers in The Effect 
of Monetary Giving on Human Beings, or psychiatrists in Group 
Therapy With the Blind, Cholden presents psychoanalytic prin- 
ciples in concise, lucid terms and with an unerring grasp of his 
auditors’ professional needs and unconscious resistances. 

While any psychoanalyst would find this book engaging and 
instructive, I would recommend it particularly to those working 
with members of allied professions in social agencies, hospitals, 
schools, and clinics. Psychoanalysts as well as others in these settings 
not infrequently become pessimistic because of preoccupation with 
the magnitude of the obvious problems and the insufficiency of 
therapeutic resources which tends to obscure the less obvious posi- 
tive potentials. A refreshing antidote to this tendency is provided 
by the last paper, Where Do We as Rehabilitation Workers Feel 
Ourselves Lacking That We Must Look for a Scapegoat, Cholden 
was no Pollyanna; he was rigorously honest in delineating the large 
gaps in our professional knowledge and insisting on the critical 
evaluation of ‘traditional hand-me-downs, uncritically accepted. . . « 
We have to know what is truth and what is excuse. This can only 
be learned from research.’ 

H. ROBERT BLANK (WHITE PLAINS, NEW YORK) 
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THE QUEST FOR IDENTITY. By Allen Wheelis, M.D. New York: W. W. 
Norton & Co., Inc., 1958. 250 pp. 


This book is inspired by that honest doubt which holds more faith 
than fifty warring creeds. The author, a practicing psychoanalyst, 
noting the difference between his clinical observations and classic 
descriptions of analytic patients, has turned for explanation to the 
sociologist. This explanation he found by correlating a social phe- 
nomenon, the institutional process or myth making, with Freud’s 
primary process, and instrumentation or tool making with Freud’s 
secondary process. He shows that the ever-increasing acceleration 
of the latter, compared to the stagnation inherent in institutions, is 
responsible not only for the present chronic international tension 
but also for the diminished importance of the superego today. A 
superego, weak in comparison with that of an older generation, 
lessens the scope of the unconscious, since it exerts less repression. 
The ego, in so far as it is freed from its old masters, God and the 
devil, now has a capricious tyrant in reality that cries, ‘Faster, faster’, 
for adaptation that will match technological changes. Without the 
fixity of the superego, the goals that gave life meaning waiver so 
that individuals lose self-awareness and purpose. When seeking cer- 
tainties in psychoanalysis they are often disappointed. 

The material denoted by this bald oversimplification has two 
components, the intellectual and the emotional. Precisely and even 
wittily, often with striking similes, the author has depicted the in- 
tangibles and generalities of the intellect. The second, the emo- 
tional, he has conveyed by a series of episodes of commonplace 
events in the life of a three-generation family, told with poignant 
simplicity that compels the reader to identify with the characters. 

Beguiled by the technical excellence of this presentation, the 
reader may not find himself questioning these assumptions and as- 
sertions until he has finished the book. Then he may well ponder 
to what extent people today have exchanged acceptance by the 
imago of an idealized parent for toleration by their contemporary 
peers, and whether, as a corollary, many characteristics of modern 
society can be explained as those of the latency period. Or, is a 
sense of personal identity due mostly to a harmony with the super- 
€go, or can it not also be due to an awareness of changing moods 
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and a mastery of the environment? Many other speculations are 
provoked and, in the end, the reader, if an analyst, can hardly fail 
to empathize with the writer’s candid revelation of the emotions 
aroused by his occupation. In short, this book is well worth reading. 


GERALDINE PEDERSON-KRAG (NORTHPORT, NEW YORK) 


THE GROWTH OF LOGICAL THINKING FROM CHILDHOOD TO ADOLESCENCE. 
An Essay on the Construction of Formal Operational Structure. 
By Bärbel Inhelder and Jean Piaget. New York: Basic Books, 
Inc., 1958. 356 pp. 
This book is one of a series studying intelligence at various points 
of growth. In former works, The Child’s Conception of the World, 
The Child’s Conception of Space, The Construction of Reality in 
the Child, The Child’s Conception of Physical Causality, the au- 
thors elucidated various stages in the growth of mental functioning 
and recognized four main stages in its development: 1, the sensory- 
motor stage from birth to about two years; 2, the preoperational or 
representative stage in the period two to six years; 3, the stage of 
concrete operations, ages seven to eleven; and 4, the period of 
formal operations in the age group twelve to fifteen years and on- 
ward. The latter stage of the development of intelligence is dealt 
with in detail in this work. 

The first fifteen chapters (Parts I and II) present a series of proto- 
cols, selected from studies of fifteen hundred boys and girls, illustrat- 
ing the approach of the child in each of the four stages of develop- 
ment to problems of increasing complexity, with an analysis of each. 
These chapters document thoroughly the change in cognitive func- 
tioning which takes place in the third and fourth stages. In the third 
stage the child’s thought processes remain essentially attached to con- 
crete reality. The subject can organize the given data, and though 
there is present the ability to extend the actual in the direction of 
the possible or potential, there is as yet no conception of hypothe- 
sis. In the fourth stage the essential change in the cognitive process 
is that there is a reversal in the direction of thinking between reality 
and possibility in that reality is now secondary to possibility: it 
proceeds from what is possible to what is empirically Beh It is only 
in this fourth stage that the ability to use the concept ‘all else being 
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equal’ is developed, and hypothetical reasoning based on a logic — 
of all possible combinations is available to the child in performing — 4 
controlled experimentation. 
In Part III the growth of formal thought is studied from the 
standpoint of equilibrium conditions and structure formation, The 
thesis that the formal thought processes of stage four represent a 
new equilibrium is thoroughly explored and described in terms of 
difference from the earlier stages, comparisons between physical — 
and psychological equilibrium states, and in terms of reality and 
possibility concepts. ‘In a state of mental equilibrium the succession 
of mental acts is effected not only by the operations actually per- 
formed, but also by the entire set of possible operations, in so far 
as they orient the subject’s searching toward deductive closure.’ 
The discussion of the growth of thinking from the point of view of 
structure formation makes extensive use of symbolic logic as a tool 
in delineating and elucidating the structures of the equilibrium 
states in stages three and four. In the final chapter, the thesis laid Ni 
down in the preceding, i.e. the role of the formal structures of _ 
thought, is applied to the psychology of the adolescent as a being 
beginning to take up adult roles and as one for whom possibilities, 
systems, theories, and ideals characteristically color his view of life, 
in contrast to the child who is concerned only with present reality. 
This book presents one aspect of ego development, namely the 
growth of a cognitive function in, as it were, ‘pure culture’, the 
elements dealt with being the child’s intellectual processes in rela: 
tion to an inanimate object and in isolation from considerations of 
motivation, relationship, and personal interaction. In this frame- 
work the concepts appear valid and the method of presenting them 
is convincing. To this reviewer, who is unfamiliar with logic and 
higher mathematics, symbolic logic as a means of expression and 
delineation of the concepts considered appears as a proper tool and 
in harmony with the study of this particular facet of psychology. — 
How validly the point of view and the method put forth by the  % 
authors can be extrapolated to a more total dynamic psychology, 
including a greater number of conscious and unconscious variables, 
is not clear. The essay to interpret in this direction the psychology 
of the adolescent appears thin and incomplete to this reviewer. g 
The book is of particular interest to psychologists and intro- 
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duces a new and interesting dimension to any student of growth 
and ego psychology. 


MARJORIE HARLE (ROCHESTER, NEW YORK) 


DYNAMICS OF PSYCHOTHERAPY, The Psychology of Personality Change. 
Volume III. Procedures. By Percival M. Symonds, Ph.D. New 
York: Grune & Stratton, Inc., 1958. 242 pp. 


The third part of a study on psychotherapy, (the previous two parts 
have already been reviewed in This quarterty, XXVI, 1957, 
PP. 557-558), this volume is principally concerned with the role 
of the therapist in psychotherapy. More than half the book deals 
with interpretation, and the remainder with what the author terms 
‘more active therapy’, such as reassurance, suggestion, commands, 
persuasion, and advice. As in the previous volumes, Symonds makes 
no effort to discuss psychoanalysis separately. 

Volume III has the advantage over the preceding two of quot- 
ing some clinical examples to illustrate the author's points. How- — 
ever, these examples are not from his own experience but from the 
works of Kenneth M. Colby, Felix Deutsch, and the latter and Wil- 
liam F. Murphy. Again, this yolume suffers from too much general- 
ization, and the author’s need for neat categorization leads to in- 
accurate polarized formulations. For example, he states (p. 339) that 
‘the therapist wishes through interpretation to enable his patient 
to substitute intellectual, contemplative, and reflective responses — 
for impulsive, emotional, and defensive reactions’. Certainly Pro- 
fessor Symonds neglects the role of the patient's emotions in insight 
and in the understanding of interpretations. 

In another place he mentions how the therapist's use of the pa- 
tient’s language will help the patient to become involved in the 
transference and make an identification with the therapist, But 
would not this rather facilitate the therapist's identification with 
the patient instead of the reverse as Professor Symonds states? Cer- 
tainly the use of the patient's language is of value in helping the 
patient to understand interpretations in the most immediate way. 
The imprecision of Professor Symonds’s formulations, as in this 
last example, would seem to be very confusing to the neophyte 
therapist for whom these volumes are intended. 

BERNARD BRODSKY (NEW YORK) 
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THE MEASUREMENT AND APPRAISAL OF ADULT INTELLIGENCE. By David 
Wechsler, Ph.D. Fourth Edition. Baltimore: The Williams & 
Wilkins Company, 1958. 297 pp. oa 


Since its introduction in 1939, David Wechsler’s Bellevue Intelli- 
gence Scale has established itself as a definitive intelligence test for _ 
adults. The first three editions of The Measurement of Adult In- : 
telligence served both as a test manual for the Bellevue Scale anda | 
general treatise on intelligence. The introduction of a major revi 
sion in the Wechsler-Bellevue Test, now called the Wechsler Adult 
Intelligence Scale (WAIS), provides the occasion for the fourth l 
edition. The improved standardization of the WAIS together with 
the presentation of new population norms make it an even more ! 
useful test than its older version. The fourth edition of Wechsler’s 
accompanying text, entitled The Measurement and Appr of 
Adult Intelligence, is considerably revised in the presentation, ar- 
rangement, and quantity of data gathered with the author’s tests. 

A principal change in the text is the omission of the test and 
scoring instructions, and IQ tables, and their inclusion in a separate 
manual that accompanies the test equipment. Wechsler has sub- 
stantially revised or added to most of the chapters and has added 
five new chapters: 8, Factorial Composition of the Wechsler-Belle- 
vue I and Wechsler Adult Intelligence Scales; 9, Changes in Intel- 
ligence and Intellectual Ability with Age; 10, Sex Differences in 
Intelligence; 13, Changes in Intelligence Consequent to Brain Dam- 
age; and 14, Utilization of W-B I and WAIS in Counseling and 
Guidance, Readers interested in research in cognition will find the 
chapters on Factorial Composition and Sex Differences particularly 
interesting. 

In a major revision of a book, the reader expects the author to 
take notice of new relevant data and novel views of his topic even 
if they tend to contradict the author’s own interpretations. Here lies 
the glaring omission in Wechsler’s current text. His ideas about in- 
telligence, tightly tied to Spearman’s, remain essentially unrevised. 
The author is certainly entitled to his commitment. His steadfast- 
ness, however, becomes parochial when he ignores completely the 
recent theoretical contributions to the problem of intellectual func 
tioning and development from sources other than studies utilizing | 
traditional intelligence tests. Psychoanalytic ego psychology, aS 
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represented by the contributions of Hartmann and Rapaport (in- 
cluding studies of conflict-free structures, processes of automatiza- 
tion, and the delaying function of thought), and Piaget's investiga- 
tions of the development of intelligence are unmentioned. It is 
particularly unfortunate that the author of a test which is so use- 
ful in appraising the uniqueness of a person’s intellectual function- 
ing should shun the efforts to understand intellectual functioning 
within the context of a general theory of personality. 

Wechsler’s efforts to maintain the insularity of intelligence force 
him to ignore the implications of many of his own statements. When 
he defines intelligence as ‘the aggregate or global capacity of the 
individual to act purposefully, to think rationally, and to deal 
effectively with his environment’, he implicates the processes of 
adaptation and the defensive delaying of impulse discharge, Yet he 
nowhere follows his definition to its significance for reality testing, 
conffol over affects, and detours for impulse discharge. 

Although Wechsler defines intelligence as a ‘global capacity’, in- 
telligent behavior is discussed by him as if it were empirically 
separable from nonintellective behavior. Thus, he writes, ‘more 
challenging, at least for diagnostic purposes, are the failures and 
successes . . . usually on individual test items which are seemingly 
due to the individual’s personality and emotional conditioning’. 
The author implies that personality enters into intelligent behavior 
only in so far’ as the content of a person’s response is concerned. 
The formal organization of thought and the patterning of abilities 
are treated as if they did not reflect the personality organization of 
the person. It becomes clear that to the author, personality organiza- 
tion consists of drives, motives, and affects that disrupt test per- 
formance. ‘In the writer’s opinion’, Wechsler writes (p. 179), ‘both 
the oversensitized clinician and the matter-of-fact statistician are 
likely to overestimate impact of personality variables on test per- 
formance. This does not mean that these variables are of no im- 
portance . . . emotionality, anxiety, motivation, etc. can influence 
tèst scores, but only seldom do they influence performance to such 
a degree as to invalidate the test findings as a whole.’ 

The author has expanded the chapter on Diagnostic and Clinical 
Features from twenty-two pages in the third edition to forty-four 
Pages in the fourth edition, indicating his increased appreciation 
for the diagnostic yield of his test. Yet his view of diagnosis is un- 
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fortunately primitive, borrowing from the worst features of psy- 
chiatric nosology. Wechsler presents ‘typical’ test score patterns of 
such mythical groups of people as ‘the schizophrenic’, ‘the anxiety 
reaction type’, ‘the sociopath’. It is a pity that Wechsler’s skill as a 
test constructor is not matched by his sophistication as clinician, He 
gives scant consideration to the psychological problems a person 
must confront when solving the test items, to the cognitive functions 
tapped by the tests. The W-B I and the WAIS are excellent instru- 
ments for gathering information about the cognitive organization 
of the person tested; but one can make optimal diagnostic use of 
the tests by reasoning from the psychological functions tapped by 
the test rather than from a blind application of signs such as, ‘a very 
high Similarities along with a very low Picture Completion is defi- 
nitely indicative of schizophrenia, because [italics added] no other 
type of patient, so far as we have been able to determine, shows this 
combination’. A similar kind of reasoning from signs and Classes 
rather than from psychological processes pervades the discussion of 
brain damage and the potentially useful chapter on Sex Differences. 

By confining his discussion to the statistical evidence for a decline 
in ‘mental ability’ in the chapter on Mental Deterioration, Wechsler 
misses a fine opportunity to discuss the possible effects of such a 
decline on well-established control processes, on affect expression, 
and on adaptive efforts. 

The publishers have done a slipshod job of typesetting. Margins 
in the bibliography are violated and there are numerous typo 
graphical errors. 

The test, not the text’s the thing. 


PHILIP $. HOLZMAN (TOPEKA) 


THINKING. AN EXPERIMENTAL AND SOCIAL STUDY. By Sir Frederic Bart- 
lett. New York: Basic Books, Inc., 1958. 203 pp. 


Bartlett's thinking about thinking, buttressed by laboratory experi- 
ments which antedate World War I, results in a peculiarly discur- 
sive book which seems ill-suited both for professional psychologists 
and the laity. 

Taking a narrower view of cognitive processes than that held, for 
example, by Hebb, the author divides thought into two main types: 
formal or ‘closed-system’ thinking and ‘adventurous’ thinking. The 
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latter, which is treated most superficially, is further subdivided into 
experimental (i.e, scientific), everyday, and artistic thinking. The 
categories, though valid, are neither especially rigorous nor pene- 
trating; and the entire approach is marked by an obsolescent, if 
rather individualistic, mixture of associationism and gestalt. How- 
ever, neither of these two currents of psychological theory is ac- 
knowledged by Bartlett, whose laboratory appears to be well-insu- 
lated; and, apart from the obvious influences of late nineteenth- 
century Denkpsychologie, his major insights derive (apparently by 
transfer) from Haddon, Head, and Rivers, whose major work lay 
outside of psychology. 

Since Bartlett has not attempted a systematic treatise on thinking, 
or even a critical appraisal of the important work done in this area 
by contemporary and earlier psychologists, he is not subject to 
criticism for these serious deficiencies. But the reader is entitled to 
wonder how prefatory and pedestrian an academic specialization 
can become after almost half a century of intensive practice. At any 
rate, this book will neither intensify nor obstruct the revival of 
interest in problems of cognition. 


$. H. POSINSKY (NEW YORK) 


VERBAL BEHAVIOR. By B. F. Skinner. New York: Appleton-Century- 
Crofts, 1957. 478 PP- 


B. F. Skinner is one of the outstanding American psychologists in 
the behavioristic tradition. For some twenty-five years he has made 
theoretical, methodological, and empirical contributions that have 
significantly affected the growth of psychology as a general science 
of behavior. For just as long, Skinner worked on the formulations 
presented in this book. He has also written a novel. These indica- 
tions of a creative, yet disciplined thinker, suggest what the reader 
will find in this book: an original, imaginative, and systematic 
treatment of verbal behavior. Closer study, however, will be of 
great value to anyone seriously interested in the psychology of 
language and communication. 9 

The book is a theoretical statement worked out in considerable 
detail and amply illustrated with literary material, examples from 
everyday life, and, to some extent, with dinical phenomena. It is 
neither a report of quantitative, empirical studies, nor a survey of 
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the scientific literature on the subject. The author’s basic orienta- 


tion is toward an empirical, functional treatment of language in the ` 


framework of his more general theory of behavior. 
The book can have different values for different readers, Skinner 


treats an extremely wide range of human phenomena from his con- 


sistently held, single theoretical position. In this regard, his book is 
unusual among those dealing with the psychology of language. 
Sharing in such an enterprise is stimulating and provocative, re- 
gardless of how one views the theory. The theory itself will interest 
many readers. Some of the ‘facts’ of verbal behavior which Skinner 
cites will be new to the reader, some old, but nearly all will be 
interesting. 

Skinner’s behavioral and empirical orientation serves him as 
‘Occam’s razor’. He uses it readily, and often deftly, as he strives to 
cut through knotty formulations favored by tradition and to lay 
bare the essential behavioral processes as he sees them. The sign- 
symbol distinction, concepts of ‘reference’ and ‘meaning’, and 
treatments of language as the expression or manipulation of ideas, 
for example, are some of the notions critically considered. Certain 
psychoanalytic formulations receive similar treatment. Skinner is 
quite assertive upon all these occasions and will strike some readers 
as iconoclastic. 

Tn a personal epilogue the author tells something about the 
origins of the present book. During a conversation in 1934 with 
Alfred North Whitehead, Skinner zealously proclaimed the virtues 
of the then current extreme behaviorism. In response, Whitehead 
presented this challenge: ‘Let me see you’, he said, ‘account for my 
behavior as I sit here saying “No black scorpion is falling upon this 
table”’ (p. 457). The author started immediately on the inquiry 
resulting in this book. Skinner's system enables him to treat ‘black 
scorpion’ as an allusion to behaviorism and to regard the complete 


statement as a denial by Whitehead of the validity of radical be- 


haviorism or of Skinner’s complete tie to it. The psychoanalyst will 
be unfamiliar with the terms and concepts used in meeting White- 
head’s challenge, and for many reasons will regard them as inade- 
quate for the task. Skinner’s attitude toward psychoanalysis is, in 
turn, ambivalent. Yet the reviewer came away from the book be- 
lieving there is a closer underlying kinship between Skinner and 
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the psychoanalyst than either might realize or concede, and that 
each can gain something from the other. 


GEORGE F, MAHL (NEW HAVEN) 


THE MIND OF THE MURDERER, By W. Lindesay Neustatter, M.D. New 
York: Philosophical Library, Inc., 1957. 232 PP: 


PSYCHOLOGICAL DISORDER AND CRIME. By W. Lindesay Neustatter, 
M.D. New York: Philosophical Library, Inc., 1957. 248 pp- 


These books are written for the lay public by an English psy- 
chiatrist of wide experience. One volume runs through a common 
list of clinical labels—schizophrenia, the organic psychoses, and so 
on—and characterizes them with the aid of brief allusions to perti- 
nent cases. The volume devoted to the murderer is organized upon 
a similar principle. Famous murder cases are chosen to show that 
the act can be committed by individuals who fall into practically 
all the clinical categories. The details of each murder are set forth 
as described in the press. 

The laymen who read these books will have a concise guide to a 
mildly psychodynamic orientation in the field. 


HAROLD D, LASSWELL (NEW HAVEN) 


ABSTRACTS 
International Journal of Psychoanalysis. XX XVIII, 1957. 


The Erotic Instincts. A Contribution to the Study of Instincts. Mortimer — 
Ostow. Pp. 305-324. 


Some of the principal concepts of Freud’s theory of instinct are examined and 
compared with their homologues in the instincts of lower animals. A phylogenetic 
anticipation of dynamic system perhaps exists in the displacement activity of 
animals, whereby an instinctual activity set in motion and then blocked transfers 
its impetus to a different, inappropriate activity. The instinctual act and the wish 
which represents it psychically can be dissected into the following components: 
subject, object, contact apparatus, role, and technique. Role (active, passive, or 
reflexive) and technique are both included in Freud’s term ‘aim’, Technique is 
the actual performance, and according to the current ethological image it is 
proposed to distinguish between appetitive (object-finding) and consummatory 
(definitive, concluding) acts, A category of approach or preparatory acts is also 
proposed. Contact apparatus is the pair of body structures to be apposed in the 
performance of the act. Freud refers to the subject’s apparatus as the ‘source’, 
while the object's apparatus is comprehended within the ‘aim’. In animal in- 
stincts there is a fixed and limited set of instinctual needs, whereas in man, by 
virtue of plasticity, a much larger number of combinations is possible, of which 
some few are favored by each individual as a result of endowment or infantile 
experience. Hence man requires an elaborate testing system to eliminate new 
combinations which are inappropriate or dangerous, whereas animals do not. 
Because of this tremendous variability in form, and because of the consistency of 
activation, human instinctual behavior is not limited to rigid patterns evoked 
intermittently by internal needs or to responses to external demands but rather 
maintains a constant pressure leading to numberless varieties of constructive 
work and libidinal coöperation. 


AUTHOR'S ABSTRACT 


The Precognitive Cultural Ingredients of Schizophrenia. James Clark Moloney. 
Pp. 325-840. 

Under optimum conditions, the mother caresses and stimulates the whole of 
her infant's skin, its entire body, enabling it to fuse this skin experience with 
the other sensory contacts with the mother such as sight and smell. Such very 
early complete relation to the mother fosters more effective ego development, 
with a surer sense of ego boundaries, an adequate sense of reality, a greater 
readiness for ultimate emancipation and independence. Those who have suffered 
deprivations in such intimacy with the mother are prone to develop distortions 


in their sensory perceptions of the outer world, with consequent later poor con- 
tact with reality. 


The Psychoanalytic Treatment of Ulcerative Colitis. Melitta Sperling. Pp. 341- 
349- 


There is considerable evidence of close connections between ulcerative colitis 
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and psychosis, especially schizophrenia. It is, however, not clear why one person 
reacts with the somatic, another with the psychotic, ‘break’. Some analysts fear 
that the analysis of patients with colitis may precipitate psychosis. Sperling 
does not; she has successfully analyzed children (some still followed by her ten 
years after) and one young adult in whom a psychotic break had seemed in- 
evitable. She cautions against palliative psychotherapy, which has the effect of 
rewarding the patient for illness and thus perpetuating it. 


Two Types of Precedipal Character Disorders. Isidor Silbermann, Pp. 350-358. 


Kanner’s autistic infantile psychosis and Mahler's symbiotic infantile psychosis 
are described in detail by Silbermann as a basis for his examination of certain 
aspects of precedipal character disorder. The autistic child has no affective 
awareness, is withdrawn and alone. The symbiotic type remains fixed at a para- 
sitic relation between child and mother, failing to achieve an object-libidinal 
cathexis with her, The nucleus of its ego is less damaged than is that of the 
autistic child, and it can therefore cope to a certain degree with its drives in 
spite of severe ego distortions. In comparison with such cases, Silbermann de- 
scribes two patients with character disorders, both resembling obsessive-com- 
pulsives. One showed withdrawal and limited interest in his environment, the 
other too intensive and prolonged dependency. “The autistic character disorder, 
symbiotically starved, may be likened to an immoderate anal system; the sym- 
biotic character disorder, symbiotically overfed, to a large open-mouthed stomach, 
eager to receive and never filled to satisfaction.’ Both infantile psychoses show a 
marked defect in ego development, with failure in transforming, taming, and 
controlling the id. The ‘constitutionally damaged’ psychotic child does not possess 
the endowment to create an adequate ego; the child with precedipal character 
disorder has an immature and developmentally delayed ego nucleus which under 
unfavorable conditions becomes an incompetent ego. The ‘conditions’ are imposed 
by the personality of the parents, primarily of the mother: if her aggressions pre- 
dominate, autism ensues, whereas if her unhealthy libidinal forces prevail, sym- 
biosis results. 


Changing Patterns of Parent-Child Relations in an Urban Culture, Margaret 


Mead. Pp. 369-378. 

whether rural or not, that par- 
ticipate in industrialized society) is examined by Dr. Mead with special reler- 
ence to the relation between cultural anthropology and psychoanalysis. The in- 


In primitive societies this frequently meant death for infants physically or 
psychologically inadequately endowed for nursing. Only the most suitable chil- 
dren survived, and consequently parents saved their energy for survival of 
themselves and their other children. Under those conditions death was a bio- 
logically adequate’ result, In contemporary society, however, the IE survive 
because various supplemental devices are available. When today a child fails to 


nurse properly, and the mother becomes anxious and produces less milk, she is 
responding inappropriately: her apprehensions, with all their fauna conse- 
quences for herself and the child, are unwarranted. Some of man’s older biologi- 
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cal responses are no longer adequate and appropriate. To make this fact gen- 
erally known could prevent much anxiety. 


Man has various biological capacities that are seldom employed. One is |, 


‘fatherhood behavior’ analogous to instinctual maternal behavior, a potential 
unused in our culture for many centuries. Recent data suggest that it is ready to 
emerge under appropriately permissive conditions. 

Mead questions the thesis that very close ties between mother and child 
should be fostered. Since our culture brings our children into more or less 
constant contact with many strangers, beginning at a very early age, perhaps it 
would be wiser to prepare children for life by encouraging wider experiences, in 
the arms of many individuals. 

In primitive society, which changes slowly, the design of its ingredients and 
the behavior of its members are congruent, The total culture is coherent. By 
contrast, the ‘civilized’ world is fragmented, broken, with ‘incongruity among 
all its parts’. 

JOSEPH LANDER 


On Identification. Roy R. Grinker. Pp. 379-390. 


Study of patients in psychoanalysis and observations of one infant suggest’ 
that identifications are bridging functions between social roles and internal 
psychological processes. How do the patterned processes of the external human 
environment become internalized to form identifications? The basic groundwork P 
or template of personality is developed early by transactional identifications, be- 
fore differentiation of personality into special psychological structures or sub- 
systems. The same early transactional processes leading to identification con- 
tribute basic patterns to each of the psychological systems, to be differentiated 
later. Once they are isolated, further accretions of content depend upon the 
maturation of mechanisms of perception and motor control in relationships 
with significant persons. Identifications, and ultimately identity, are resultants ` 
of instinctual drives and experiences with reality, both of which must be taken ~ 
into consideration. The resulting defenses and symptoms are synthesized by the 
integrating and organizing forces of the self. 

AUTHOR'S ABSTRACT 


Notes On Symbol Formation. Hanna Segal. Pp. 391-397. 


The process of symbol formation brings together and integrates the internal 
with the external, the subject with the object, earlier experiences with later 
Ones, It is essentially a reflection of the relation of the ego to its objects. In the 
first stages of symbol formation, projections of parts of the self into the object 
lead to identifications with that object. This symbolic equation between the 
original object and its symbol in the internal and external world is the basis 
for much schizophrenic thinking: the disturbance in the ego is manifested by 
the failure to distinguish between the symbol and the thing symbolized, between 
the self and the object. Where such symbolic equations are with bad objects, one 
tries to annihilate them by total withdrawal of interest—‘paranoid schizoid posi- 
tion’ (Klein). In the ‘depressive position’ (Klein), however, there is a capacity for 
ambivalence, and introjection is more prominent than projection as one strives — 
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toward rebuilding, retaining the object inside. Objects which were earlier seen 
as totally good or totally bad are now seen as one, and the ego attempts to spare 
the object from its aggression. Inhibition of aggression becomes necessary, and 
the process of symbol formation takes on new aspects for the purpose of dis- 
placing the aggressive or introjective drives onto new objects. Unlike the earlier 
stage, where symbol and object symbolized were equivalent, the symbol is now 
felt as something created by the ego, therefore something with the qualities of 
the external and representational, and having a potential for sublimation. A basic 
function of the ego, therefore, is to enable one to cope with earlier anxieties 


through symbolization. 
The Awarding of a Penis as Compensation for Rape. George Devereux. Pp. 


398-401. 

Careful psychoanalytic examination of myths yields new types of unconscious 
fantasies and other information useful for therapy. These fantasies and other 
psychic processes can then be identified in clinical work. True analytic explora- 
tion of cultural data thus broadens clinical horizons, The author illustrates his 
thesis with examination of a Greek myth. 


The Tibetan Lamaist Ritual: Chéd. Jacques Schnier. Pp. 402-407- 


Striking parallels exist between some Buddhist concepts and those of analysis. 
Both emphasize that mental analysis is a way of taming the passions and that it 
is hard to conquer powerful inner forces. Both are pre-eminently devoted to 

‘reality, and both reject moral judgments as the mode of solving life's problems. 
Neither system of thought supports a concept of God, and both aim to eliminate 
anxiety and fear. For both, basic goals are the search for knowledge and the 
attainment of tranquility. The features of the ritual described in this paper are 
the classical manifestations of the oral-sadistic impulses, which are recognized as 
such by leading lamas, the great meditators. 


Justice, Aggression, and Eros. F. R. Bienenfeld. Pp. 419-427: 

cal trends observable in infancy constitute 
the basis for the whole framework of every legal system. Two main streams occur 
in legal systems: aggression, the application of force, as in criminal and military 
law; and that very considerable component of law which provides people with 
the resources necessary for their existence. ‘Social security’ measures have occurred 
in every period of history, intended to support members of even quite primitive 
cultures, The early experience of the individual is analogous to these two bases 
of the law, for the mother, who is the prototype for the superego, has two rela- 
tionships to the child; she exists for it as a good and a bad mother, one who 
gives and one who punishes or deprives. But the good and giving aspect of the 
earliest months antedates the prohibiting and depriving aspect: Eros, not aggres- 
sion, creates the first effective rules of relationship. 


The author suggests that psychologi 


JOSEPH LANDER 


Psychoanalytic Review. XLIV, 1957- 
Pand and Typical Dreams With Emphasis on the Masculinity- 
femininity Problem. Max Friedemann. Pp. 363-388. 
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Employing a special method for study of manifest content, Friedemann draws 

a number of inferences regarding ‘representative dreams’, These he defines as 

‘dreams of different dreamers, grouped together according to their relationship 

with similar psychoanalytic situations’, The situations discussed in this study 

concern problems of masculinity and femininity. Many similarities exist between — 

the dream images of different dreamers. The origin and significance of dream 
symbolism is discussed; ‘the choice of the symbol is culture bound’. 


Thoughts on the Latency Period. Fred S. Friedenberg. Pp. 390-400, ? 


The author believes the latency period has been neglected in analysis and in 
investigative studies. This phase creates ‘social virtues by sublimation, . . . The 
latency period is the reaction-formation that ends each developmental stage of - 
mankind.’ It is analogous to hibernation, and serves as a barrier against the — 
psychotic threats of the archaic past. 


Hypocrisy, Detachment, and Adaptation. Melitta Schmideberg, Pp. 401-409. 


‘Hypocrisy’ includes a variety of phenomena; it is a form of ego adaptation, — 
a partial defiance, of the adult, a preservation of one’s own ego. Fear of real 
feeling may lead one to simulate emotions; one can rationalize such ‘hypocritical’ 
feelings, and can cope with them more easily. Detachment serves similar purposes 
in adaptation: less intense feelings can be handled better, frustration is lessened, 
conflicts over instincts are milder. But such adaptation extorts a heavy price in 
repression of ideas and feelings, loss of spontaneity, capacity for adjustment. 
Some degree of depersonalization is closely linked with this process, In some 
situations self-control can be achieved only through such depersonalization; but 
again, the price paid can be most damaging to the personality. ‘The idealization 
of self-control, objectivity, and detachment springs from fear of emotions’ and, in | 
the author's opinion, may do ‘at least as much harm as unbridled emotion’. 


Revolution and Drive. M. Woolf. Pp. 410-432. 


‘The author examines various aspects of the drives behind man’s revolutionary 
movements, the struggles between ‘conservative’ and ‘progressive’ forces. He 
rejects the Marxist denial of a connection between revolutionary movements and 
sexual drives, He believes that the early Soviet authorities consciously fostered 
sexual anarchy in order to destroy the concepts of marriage and family, those 
being the structural bases of bourgeois society. It soon became evident, however, 
that sexual anarchy threatens the existence of any organized society. Marriage 
regained its legal form and sexual promiscuity became limited, after the phase 
of sexual anarchy had served its Purpose of freeing strong revolutionary and 
destructive forces which shook bourgeois society to its foundations. Woolf ex- 
amines the source of the preservative and stabilizing forces in society, These are 
operative when the group accepts and loves an object: a hero, an idea, a prin- 
ciple. In a capitalist society this principle is the accumulation of material wealthy 
with concomitant anal-sadistic coloration, Regression in such a society is anal- 
sadistic, In a decaying Society there are no rewards for ‘good behavior’, and 
regression ensues: ‘The superego loses its social support and protection’, If the 
nuperegp = anal-sadistic regression, another refuge is the world of mysticism 
and miracle, 


a 
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The principles underlying man’s first ‘revolution’, the murder of the father by 
the primeval horde, are still valid. In a strongly patriarchal culture, Soviet or 
other, one nevertheless must also acknowledge the validity of economic forces, 
But Woolf suggests that in the increasing influence of the woman, in the de- 
creasing strength of the patriarchate, and the increasing effectiveness of educa- 
tion, there is ultimately an unavoidable ‘lessening of the father complex’ with 
consequent hope for an end to man’s psychological need for revolution. 


The Symptom, Fear of Death. Francis H. Hoffman and Morris W, Brody. 
Pp. 433-438. 

Fear of death derives from intolerance of tension, and from the mechanisms 
employed to free one’s self of all anxiety, Patients with this fear achieve a 
psychic state that parallels death: in the goal of attempting to destroy the 
(psychic) illness, they destroy themselves in order to emerge newborn from the 
ashes of the old self, The concept of death derives from various life experiences, 
among them a sense of incompleteness, separation anxiety, the affective com- 
ponent of the sinking, falling feeling (Lewin), and the experience of the death 
of someone toward whom one has been ambivalent. In various ways man has 
tried to deny death’s inexorableness: he stresses its accidental nature, he attrib- 
utes it to evil spirits, and he constructs such denials as the myth of the phoenix, 


The Demosthenes Complex. Dominick A. Barbara. Pp. 439-446. 


The title denotes those neurotics who because of difficulty in speaking strive 
for self-glorification, directing most of their energies toward absolute perfection 
in most areas. They aim at remodeling themselves in order to achieve an ideal- 
ized self-image, Serious disregard for reality is frequently found. 


Fear of Heights. Edmund Bergler. Pp. 447-451. 

This symptom is ‘encountered exclusively among orally regressed neurotics’ 
with voyeuristic and exhibitionistic disturbances, often associated with agora- 
phobia, Acrophobia dramatizes two inner problems; ‘bad mother will drop me’, 
and denial of climbing to a high point in order to exhibit one’s genitals. The 
fear ‘proves’ the wish to avoid both situations. 


Further Contributions to the Problem of Blushing. Edmund Bergler. Pp. 452- 
456. 

Analytic failures with cases of blushing rest on poor understanding of the 
dynamics. Bergler describes what he sees as the errors in therapeutic interpreta- 
tion. Neurotic blushing occurs in masochists who cannot wait until punishment 
strikes: the symptom represents an anticipatory acting out of that punishment. 
Beating fantasies occur with great regularity in persons who blush; the red 
cheeks symbolize the buttocks reddened by beating. 


Some Clinical Aspects of the Body Ego, With Especial Reference to Phantom 
Limb Phenomena. William F. Murphy. Pp. 462-477- 


In contrast to comprehensive study of the individual's personal relationships, 
insufficient emphasis has been laid on his patterns of relationship to his own 
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body image, and the ego’s manipulation (use) of perceptions. Body sensations 
may be used, within or outside the analytic situation, to express instinctual 
drives, or as defensive maneuvers of the ego. The body ego is the gateway to the 
affects; analytic scrutiny of body sensations affords rich clues to the meaning of 
defensive and expressive aspects of personal relationships. Glover long ago 
stressed a closely related point: patients who pay attention to their personal 
relationships to the exclusion of sensory symptoms and other problems of body 
image are most difficult to treat. The analytic task is to integrate all spheres of 
action and relationship, within and without the patient. How experiences of 
phantom limb are utilized to reactivate early traumata is illustrated with sev- 
eral cases. The sensory perceptions of phantom limbs (not necessarily of ampu- 
tated limbs; impaired function may produce the identical syndrome) may repre- 
sent unrecognized and repressed memories from a remote past. For example, in a 
girl with a leg crippled by poliomyelitis, the loss of the mother became equated 
with the loss of the function in that leg, pain and other sensations having corol- 
lary meanings with respect to the mother. Murphy discusses other aspects of 


phantom limb phenomena in relation to the body ego. 
JOSEPH LANDER 


Bulletin of the Philadelphia Association for Psychoanalysis. VII, 1957- 


A Problem of Technique in the Analysis of a Transference. John M. Flumer- 
felt. Pp. 117-135. 

Flumerfelt describes patients who use interpretations for oral gratification. The 
gratification also serves as a defense to ward off oral aggression. These patients 
‘eat interpretations’; for them interpretations are not likely to promote growth 
of the ego. The analyst is most likely to be made aware of this use of interpre- 
tations by his own affective responses to the patient. This pattern manifests 
itself more clearly in form than in content. The technical problem posed by 
such a pattern may be approached first by withholding interpretation of con- 
tent, a deprivation that will arouse mounting tension. The analyst is then able 
to point out the patient’s reaction to deprivation and connect it with other 
familiar feelings of discomfort in the patient’s life. Such interpretations of form 
will often make it possible for the patient to develop a greater tolerance for 
tension and to postpone gratification. The patient's ego has been fed just enough 
to keep it at work. It may now begin to produce dreams, affects, and old defenses, 
and all these may be used for the analysis, An illustrative case is presented. 


A Clinical Note on the Unconscious Equation, Machine=Penis. Harold 
Kolansky. Pp. 136-139. 


Analysis of an eleven-year-old boy confirms the unconscious relation between 
machine and penis, to which Freud called attention. Under severe castration 
threats, this young patient had unconsciously diverted his masturbatory im- 
pulses to a latent interest in machinery. This interest was obviously symbolic 
and compulsive. Appropriate interpretation of the displacement and castration 
fears was followed by a more conscious, less compulsive, and more creative in- 
terest in machinery. 


: EDWIN F. ALSTON 
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American Journal of Orthopsychiatry. XXVI, 1956. 

Anorexia Nervosa in the Male Child. E. I. Falstein, S. C. Feinstein, and Ilse 
Judas. Pp. 751-769. 

There is no neurosis specific to anorexia nervosa and no specific anorexia 
nervosa. Rather it represents a late phase in the clinical course of a large body 
of emotional disorders, all in some way connected with orality, and including 
bulimia and obesity, All cases show severe disturbance in the early relation of 
mother to child. The mother appears to identify the child with a dead sibling or 
parent toward whom death wishes were entertained. During latency these chil- 
dren tend to be obese, In all cases, the self-starvation begins in the prepubescent 
period with the initiation of voluntary dieting for reducing, encouraged at first 
by the mother, This encouragement precipitates panic and regression. The 
starvation seems to be an attempt to kill the incorporated mother as well as to 
kill and remove the fat, which is associated with the female form. The mothers 
respond to the threat of fulfilment of their own unconscious hostile wishes by 
regression and attempts by any means to force the patient to eat. These patients 
cannot be treated in their homes. Treatment must be intensive and prolonged 
long beyond the stage of symptomatic improvement. 

MERL M. JACKEL 


American Journal of Orthopsychiatry. XXVII, 1957. 
Capacity and Motivation. David M. Levy. Pp. 1-8. 


Levy writes of the tendency to forget about the patient’s capacity and its limi- 
tations because of our bias in favor of the psychodynamic approach. By capacity 
is meant the individual's ability, fitness, endowment in a general sense, and the 
nonmotivational aspects of his behavior, Organic defects and physical immaturity 
provide obvious examples, Levy also includes psychological mechanisms that are 
rigid structures. Such a mechanism is best regarded as an incapacity beyond the 
influence of motivational psychotherapy. Capacity is also limited by the results 
of severe emotional deprivation, by variations in capacity for mothering, and by 
Severe negativism. 


The Influence of Unsolved Maternal Oral Conflicts Upon Impulsive Acting 
Out in Young Children. E. N. Rexford and S. T. Van Amerongen, Pp. 75-87. 


This paper is based on a study of one hundred twenty children, aged five to 
twelve years, referred for such persistent impulsive acting out as fire setting and 
stealing. Four mothers are described in detail. Although of different degrees of 
maturity they all are in conflict over unsatisfied oral needs. When the hoped for 
gratification from their husbands does not materialize, their conflicts with their 
own mothers is reactivated in their dealings with their children. Since they feel 
chronically deprived they are unable to provide a consistently satisfying milieu 
for the child. They are unable to set limits on behavior for their children be- 
cause they fear setting up an intolerable tension in the child and causing it to 
desire destructive retaliation. They look for satisfaction of their own infantile 
oral needs through the child; in their identification with the child, they encour- 
age aggressive and dependent behavior. The result is a child who cannot build a 
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strong ego. Reality testing is poor, sublimation limited, and the slightest frustra- 
tion is felt as intolerable. Tension and anxiety must be met by action. 


Internalized Objects in Children. Manuel Furer, Milton H. Horowitz, Leon 


Tec, and James M. Toolan. Pp. 88-95. 


All admissions during one year to the children’s and adolescents’ service of a 
large psychiatric hospital were directly questioned about belief in internalized 
phenomena. All who described such internal hallucinations were schizophrenic, 
Positive responses were obtained in twenty-six percent of schizophrenic children 
as opposed to thirteen percent of schizophrenic adolescents. The types of phe- 
nomena reported were internal voices urging deeds of good or evil; figures such 
as God, the devil, an angel, or a person, living or dead; animals; or such inani- 
mate objects as clocks, 


Clinical Management of Masochism. Helen E. Durkin. Pp. 185-199. 


The therapist must see the whole patient, both the clinical behavior and its 
genetic origin, the patient’s need for love and his inability to accept it. Neglect 
of either aspect leads to failure, The transference and its use in masochists is 
discussed. 

MERL M, JACKEL 


Psychosomatic Medicine. XIX, 1957. 


Depth Electrographic Recording of a Seizure During a Structured Interview. 
Ulrich C. Groethuysen, David B. Robinson, Clarice H. Haglett, Hubert R. Estes, 
Adelaide M. Johnson. Pp. 353-363. 


A forty-six-year-old catatonic schizophrenic woman, with a thirty-year history 
of psychosis and a history of convulsions in childhood, was studied in prepara- 
tion for lobotomy. While a recording was made from implanted depth electrodes, 
the patient was confronted with information (obtained from her mother) about 
sexual advances made to the patient by her father. Shortly after the presentation 
of this material an epileptic seizure occurred which the authors suggest may 


represent a complex psychological defense in the face of a highly traumatic re- 
vived experience, 


Patterns of Emotional Recovery From Hysterectomy. Doris Menzer, Thomas 
Morris, Phillip Gates, Joseph Sabbath, Harriet Robey, Thomas Plant, Somers H. 
Sturgis. Pp. 379-388. 


In a series of twenty-six women who had undergone hysterectomy for benign 
uterine disease the authors observed that the intensity, duration, and tolerance 
of physical symptoms paralleled the emotional suffering resulting from the loss 
of the uterus. The immediate postoperative reaction in the period of recovery 
from anesthesia provided a rather accurate prediction of their subsequent reac- 
tions in the hospital. The speed and nature of recovery from anesthesia bore 
little relation to the extent and duration of the surgical procedures. The women 
who suffered least emerged into consciousness with well-integrated egos. Their 
defenses of rationalization, intellectualization, isolation of feeling, and denial of 
loss were sufficiently strong to speed the recovery. The women overwhelmed by 
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the operative experience reacted with regression manifested by surrender to 
their impulses or passive withdrawal; they became unresponsive and uncom- 
municative. Any demands made on them caused intensification of the regressive 
behavior. 

These observations lead to the formulation that the inner consistency observed 
in the immediate postoperative course as well as later convalescence depends 
on the patient’s character structure, the nature and intensity of her anxieties, 
strength of the ego, and the feelings and fantasies aroused by the hysterectomy. 


Observations on Psychological Aspects of Anorexia Nervosa. Bernard C, Meyer 
and Leonard A. Weinroth. Pp. 389-398. 


A rather typical case of anorexia neryosa is described in some detail, with 
brief observations on several others. The authors have restated the basically 
precedipal genesis of this condition pointing out that, although the dramatic 
symptom of anorexia appears at puberty or in adolescence, the ominous diag- 
nosis of anorexia nervosa is not warranted without an infantile history replete 
with such gastrointestinal difficulties as very early feeding and bowel disturb- 
ances, They mention the more common. hysterical anorexia developing as a 
response to dawning sexuality. This must not be confused with the graver 
disease. The underlying process in anorexia nervosa, despite the obsessional 
facade, is believed to be a psychotic process. 

Although sudden and dramatic changes in the clinical picture take place dur- 
ing a specific regimen of ‘insight’ psychotherapy or drugs, moving the patient 
from the home to the hospital is the crucial factor in stemming the downhill 
course of the disease, It not only removes the patient from the tension-ridden 
environment peopled by those individuals playing a major role in the genesis of 
the disease, but also introduces him to a regressive environment where the 
personnel supply some measure of an ‘anaclitic’ milieu. 

The weight of the demands made on the therapist by the patient and rela- 
tives may be of sufficient magnitude to mobilize unconscious or conscious hostile 
reactions in him. An adequate psychotherapeutic approach requires a physician 
who is prepared to dedicate large quantities of time and effort and who can 
accept frustration and failure. The most effective means of therapy is the attain- 
ment of some gratification, through a human relationship, of the vast anaclitic 
needs of these patients. 


Countertransference Reactions to Cancer. Richard E. Renneker. Pp. 409-418. 


Psychoanalysis or analytically oriented psychotherapy of women with 
ae of he bee Pe ibe by seven analysts, including the author, in 
Tesearch into the psychosomatic correlations in this disease. Even though all the 
researchers knew that there is no known connection between the emotions and 
the inception or pı ion of cancer, none truly accepted the fact. Despite 
their attempts at balance and analytic perception, their therapeutic goal was 
clearly prevention of recurrence of cancer or abolition of the active cancer 
through successful analysis of the total personality. This need to believe in 
psychosomatic connections in cancer and in its vulnerability to psychoanalytic 


treatment was an early reaction in all therapists designed to avoid facing the 
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idea that the therapeutic efforts might be in vain. The therapists denied the 
lack of control of cancer by belief in their therapeutic powers, This was also the 
most common reaction of cancer patients when confronted with the disease, 

Renneker discusses the undermining of omnipotence of both patient and 
analyst. He shows how the therapeutic process of identification was markedly 
interfered with by the analyst’s resistance to putting himself into the position 
of a dying person. The therapists’ misidentification of the dying patient is a 
countertransference reaction. The major countertransference manifestations ap- 
peared to stem from the peculiar interaction of the unconscious motivation of 
the analyst in combination with characteristic unconscious meanings attributed 
to cancer. 


Personality Variations in Bronchial Asthma. Peter Hobart Knapp and S. Jo- 
seph Nemetz. Pp. 443-465. 

Sources of Tension in Bronchial Asthma. Peter Hobart Knapp and S. Joseph 
Nemetz. Pp. 466-485. 

Careful systematic psychiatric study of forty patients with active chronic non- 
seasonal bronchial asthma showed that all had obvious emotional problems, 
The authors agreed with other workers in this field that asthmatics show a wide 
variety of disturbances with no single personality type. There were seven psy- 
chotic reactions in six of the forty subjects. All but one of these coincided with 
an asthmatic attack, and extensive treatment with ACTH and cortisone did not 
precipitate the psychotic episodes. From these observations it appears that asthma 
does not stand in any simple reciprocal relationship to psychosis, All possible 
relations and lack of relations between asthma and psychosis exist. The authors 
point out that the most frequent personality disturbance in subjects of all ages 
was a depressive mood. This was common between attacks, and during them it 
was almost universal. Among the group hysterical traits and symptoms were 
often found, and these not only appeared to be alternative or parallel manifes- 
tations of tension, but actually seemed to fuse with the asthmatic process in the 
form of coughing, nasal symptoms, and vocal manifestations. Moreover, the more 
severe the pulmonary disturbance, the more severe the personality disturbance. 
poi is one among many ways in which emotional difficulties manifest them- 
selves, 


: These forty patients showed some, but by no means all, of the conflicts found 
in asthmatics by other investigators. The patients showed various preoccupa- 
tions; with bodily sensations, with fantasies, with affects, and with problems of 
communication. The authors’ findings are consistent with the hypothesis that 
the respiratory apparatus in asthmatics has acquired special importance in 
different ways for different individuals, The data suggest that only a more 
comprehensive formulation will cover the observed facts. It must account for 
the predominantly depressive state of asthmatics, marked by intense dependence, 
masochistic resolution of the rage provoked by frustration, and chronic need 
both to take in and to expel, expressed through the lungs. 


MC CLAIN JOHNSTON 


ABSTRACTS 609 


EEE EEEEEEEEESEEEEET 


Journal of the Hillside Hospital. V, Nos. 3-4, 1956. 


This is the Israel Strauss Commemorative volume. The breadth of Dr. Strauss’s 
jnterests, as well as those of his many students, is indicated by the numerous 
topics within this volume. The following articles are of particular interest to 
psychoanalysts. 


The Image of the Heart and the Principle of Psychosynergy. Daniel E. 
Schneider. Pp. 203-211. 


There is a sonic image of the heart in consciousness. It is based on the actual 
acoustic force of the heart. Anxiety is a disturbance of this sonic image and is 
the setting up of a sonic alarm throughout the mental apparatus. The author 
evaluates the role of this image in heart disorders and in processes of sym- 
bolization. Along with ego, id, superego, he adds as parts of the mental apparatus 
the image of the heart and its sonic alarm system, and a ‘steersman’ which per- 
forms perceptual and executive functions. 


Delusions About Children Following Brain Injury. Edwin A. Weinstein, 
Robert L. Kahn, and Gary O. Morris. Pp. 290-300. 


Delusions, confabulations, and specific amnesias relating to children occurred 
in thirty adult patients following brain injury. These imaginary children were 
endowed with the same illness or physical or social disabilities as the adults; 
delusions also had this content, Amnesia for a particular child revealed the 
marked identification between the patient and the child, Regression to child- 
like behavior was seen. The patients’ premorbid behavior demonstrated their 
need to place themselves or others in the role of a child. 


Work and Its Satisfactions. Sol Wiener Ginsburg. Pp. 301-312. 


By offering ego satisfactions and oral gratifications, work secures for the 
worker his sense of belonging, his feelings of usefulness, his part in the human 
community, and his status in the family. Work shows the ego's turning of passiv- 
ity to activity. The unemployed man, in contrast, experiences feelings of Joss, 


deprivation, and sexual inadequacy. While modern conditions of work possibly 


decrease id and narcissistic gratification, they increase opportunity for family 
living and leisure time. 


The Death of Elpenor. Hans J. Kleinschmidt. Pp. 320-327- 
The death of Elpenor in the Odyssey provides a psychodynamic model for 
self-destructive behavior in certain male adolescents. Odysseus, the primal father, 
has among his company Elpenor, a youth a little older than his own son, Tele- 
machus, whom he had left at home. Elpenor’s silent love for Odysseus fails in. its 
defensive function against his own repressed incest drives es he feels rejected 
by him. The revival of these incest wishes follows Odysseus’ seduction by Ore 

i i t of 
the temptress. Elpenor’s aggression toward Odysseus, the negative componen! 
his B ee against himself. His suicide symbolically contains the 
punishment for his wishes and a wish fulfilment: he is reunited with the mother. 
Moreover, his death is an accusation of Odysseus. 
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Unconscious Factors in Anti-Semitism. Burton B. Steel. Pp. 328-332. 
Judaism is to Christianity as the parent is to the child. Repression of this 


relationship accounts for the ‘symptom’ of anti-Semitism. An example of the 


neurotic mechanisms at play is seen in the statement, “The Jews killed Christ’, 
This is a return of the actual (repressed) relationship of the Jews and Jesus and 
its reversal, Jesus’ rebellion against his elders is equivalent to a child’s attempts 


to displace the parent, Fantasies of parental omnipotence are present in the anti- 


Semite’s statement of Jewish power and evil, Childhood sexual conflicts are 
revealed in the images of the sinful potent parent (Jew) or the (castrated) cir- 
cumcised Jew. Jewish recognition of this unconscious cedipal revolt is seen in 
two prohibitions; that of mentioning Christ's name in a house of worship, and 
intermarriage. 


The Double Manner By Which an Appendage Organ Like the Penis Presents 
Itself Sensorially to the Ego and Its Importance in the Production of Castration 
Anxiety. Morris M, Kessler. Pp. 368-374. 


The penis is perceived as a pleasurable part of the self and as a highly cathected 
external object. The penis meets the test of an external object: it can be per- 
ceived by special senses, for it can be seen and it can be touched by the hand, 
As an external object, it is subject to loss, 

The penis acquires part of this importance in each phase of development. 
The differentiation of the self and the object world within the anaclitic mother- 
child relationship is accompanied by recurrent experiences of separation, loss, 
and anxiety, The establishment of the special sense modalities as a system of 
discrimination between object and self takes Place during this time, During the 
anal phase, the child experiences loss of stool, a part of the self yet external to 
the self, Castration anxiety follows these models. 


The Problem of Bisexuality as Reflected in Circumcision. Samuel Z. Orgel. 
Pp. 375-383. 


Sadistic polymorphously perverse fantasies involving circumcision were un- 
covered during the analysis of a salesman in his mid-twenties, He had reached 
the phallic stage. These fantasies are more a result of observation of the female 
genitalia at an early susceptible age than of circumcision. Birth was a separation 
during which his mother was made into a woman because her penis (himself) 
had been ripped away. His circumcision Was a castration so that his foreskin 
could be used to repair the hole. His desire for reunion with his mother was an 
undoing of this mutual castration during which he would return to the womb, 
regain his foreskin, and give back to the mother her penis. Reunion meaning 
repair of her wound eliminated the need for parental retaliation, namely, cir- 
cumcision-castration, At the same time he was already married to his mother by 
the use of his foreskin to repair her wound. 

His father was equated with the castrating doctor. He had to offer himself 
to his father, for he had damaged his mother thereby making her less desirable. 
Childhood enemas represented forcing him to give up a child conceived by father 
or by self-impregnation. He also equated his penis with his mother’s breasts, 
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hence she still had her penis and would not want his. Also, this made him both 
male and female. 


A Case of Obsessive-Compulsive Neurosis Showing Forced Visual Imagery. 
Lisbeth J. Sachs. Pp. 384-391. 

The symptom of forced visual imagery in this case of obsessional neurosis il- 
lustrates the typical dynamics of compulsive symptom-formation. 


Teeth, Trauma, and the Dentist-Patient Relationship. Robert A. Savitt. Pp. 
892-401. 

This is a discussion of the psychological importance of the mouth, the an- 
ticipation of pain, and the transference-countertransference aspects of the relation 
of dentist and patient. 

On Depersonalization and Derealization. Herman Selinsky. Pp. 402-415. 

The uncanny states,—depersonalization, derealization, estrangement, and déjà vu 
phenomena,—are of a generic group. In depersonalization. there is a feeling, ac- 
companied by anxiety or fear, of being changed in regard to awareness of the 
self or the outside world. This sense of alienation most frequently occurs 
in adults with depressive reactions, though they may be present in other psy- 
choses or neuroses. Genetically, these stem from a basic disturbance in body 
ego perceptions and feelings. There are a high degree of narcissism, increased de- 
pendency feelings, and vulnerability to separation anxiety and object toss. There 
is a weakened ego identity, Denial is the most prominent defense mechanism. 
Depersonalization is a denial of a portion of the ego; derealization, denial of a 
portion of the outside world. Anxiety in these states is evidence of the failure 
of denial, usually of denial of hostility. After this failure, it is reinvolved and 
manifests itself as the uncanny feeling. 


Concerning Homicidal Impulses Toward the Psychoanalyst. Sidney Tarachow. 
Pp. 416-418. 

During the analysis of two dreams of a patient long in treatment, real homi- 
cidal impulses were voiced toward the analyst following the thought that the 
analyst might be losing interest. ‘These occurred in the context of analyzing the 
various aspects of the patient's cedipal problems. The first dream showed one 
defense concerning this impulse,—an urge to leave the analyst. Concern whether 


ATIN p j 
the analyst ? htened and thus would rid himself of the patient enabled 
yet co coke aa well as his ability to set it aside. 


the patient to control his impulses. At the 


Interaction Between a Husband and Wife in a Marital Problem. William A. 


Tillmann and Lebert Harris. Pp. 419-432. 
The treatment of an impulse disorder in one partner of a 
the treatment of both. 


marriage necessitates 
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On Book Learning. Gabriel de la Vega. Pp. 433-440. 

Certain learning inhibitions, including the acquisition of facts without the 
ability for constructive utilization of this learning, are associated with strongly 
repressed sadism and increased masochistic needs. The author describes the 
case of an adolescent boy, a fact collector, who is querulous, hypercritical, de- 
manding, hypochondriacal, guilt-ridden, and given to flare-ups of temper. Against 
a background of deep pregenital fixations, learning and forgetting meant the 
eating and prompt elimination of dangerous poisonous substances. 


JOSEPH AFTERMAN 


American Journal of Psychiatry. CXII, 1956. 
Psychic Driving. D. Ewen Cameron. Pp, 502-509. 


Playing back to the patient, by means of tape recordings, important parts of 
therapy sessions has proved valuable in treatment. The procedure consists of 
insuring extended and repeated reaction by the patient to his own verbal cues 
(‘autopsychic driving’) or cues verbalized by the therapist, but based on the pa- 
tient’s psychodynamics (‘heteropsychic driving’), Since this compels a continued 
response within a field largely limited by the cue material, it has been termed 
‘psychic driving’. Selection of a satisfactory key statement for psychic driving 
requires awareness of the patient’s major problems. Autopsychic driving has as 
its primary value the penetration of defenses, elicitation of hitherto inaccessible 
material, and the setting up of a dynamic implant. Its purpose is usually achieved 
within thirty minutes of driving. Heteropsychic driving is best carried on over 
extended periods (ten to twelve hours daily in hospitalized patients or during 
prt Its primary uses are changing of attitudes and setting up a dynamic im- 
plant. 

Psychic driving has been used in many ways: with pillow and ceiling micro- 
phones, presentation of the same theme in different ways, isolation of patient, 
etc, Purely mechanical variations seem of little importance. The responses to 
Psychic driving include immediately constructive reactions, partial blocking, re- 
jection and later acceptance, and rejection and escape, among others. By this 
method, the patient is shielded from the full implication of his own verbal com- 
munications. The voice sounds different. One’s own voice is heard ordinarily as 
a synthesis of air and tissue conduction. Defense against hearing what one does 
not wish to hear is organized against the synthesis of tissue and air conduction. 
In psychic driving, tissue conduction is eliminated and thus there is a new situa- 
tion against which defenses have not been organized. This breakdown in the 
shielding occasioned by elimination of tissue conduction is one of the basic 
Teasons why driving is effective in penetrating defenses and in enlarging the 
area of the patient’s communication, both to himself and to others. The patient 
is able to understand more of his communication when it is driven than when 
he hears it for the first time because of the differences in talking and listening. 
As the driving circuit is played back repeatedly, both patient and therapist hear 
more and react more extensively. 

Driving (driven material) is verbalization of a part of a community of action 
tendencies, with reference, for example, to the relationship to the mother, to 
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self-assertion, or to sexual experiences. The reheard verbalizations constitute a 
cue which will set the particular community of action tendencies into opera- 
tion, and not any others. In ordinary therapy the patient tends to move away 
from a painful area; in psychic driving he is unable to do so, The endless 
repetition confines him to a continuous reactivation of the particular community 
of concepts. N 

There are continuing effects of psychic driving. Striking continuously at a 
given community of action tendencies produces intensification of the individual’s 
behavior. He becomes tense or anxious and this provides the persistent driving 
force of the implant. Efforts at freeing himself from this intensification cause 
continuous reactivation of the area concerned and thus further reorganization of 
the area is brought about. Psychic driving invariably produces responses which 
tend ultimately to be therapeutic. 

Psychoanalysis in Western Culture. Franz Alexander. Pp. 692-699. 

The growth of man’s interest in himself is a critical development in the history 
of culture, In our present era, while our free societies are in crisis, Western man 
has arrived at self-scrutiny, When man’s reliance on automatic, traditional be- 
havior fails him, self-knowledge becomes imperative. A contrasting response to 
social stress is the universal state which relieves the citizen of increasingly diffi- 
cult free choice. A free society, giving maximum opportunity for self-expression 
and guarding its members from infringing upon one another's interests, can be 
highly productive but, because it accelerates social change and complicates the 
problems of individual adjustments, it creates insecurity. 

Social behavior in man is governed by two trends—one toward stability, the 
other toward adventure. Growth and propagation result from the surplus energy 
that remains over what is needed to survive and maintain homeostatic equi- 
librium. 

Certain historical periods are dominated by search for security, others by an 
experimental spirit. The pioneer era of American democracy is a dramatic 
example of a rapidly changing free society driven by the spirit of mastery of 
challenges. Sociologists, anthropologists, and studies of public opinion now show a 
reversal of this trend. To difficulties of social adaptation, psychoanalysts attribute 
neuroses, and psychoanalysis has appeared as a self-curative reaction of Western 
society to the immense complexities of adjustment. A product of the deep respect 


of Western civilization for individual differences, psychoanalysis aids the indi- 
vidual to reconcile his own personality with his environment without sacrificing 
hers. Psychoanalysis may be Western 


that which makes him different from ot j t 
man’s last effort to save his individuality from the growing insecurity that drives 
him toward the universal state in which the central government takes over the 
problems of human society. Must the individual yield to the mass man? Surely 
technology can increase security without necessitating loss of spiritual trecdony 
and individual differences. Unfortunately man is shaping his own personality to 
become machinelike. The materialistic theory of history is a dangerous fallacy, 
The necessity for survival does not explain man’s whole behavior. Man shows his 
human qualities more in one uses his creative forces allo- 


his leisure. Man al i 
plastically for building forms of culture not solely determined by the need to 
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survive. Certain practical inventions developed originally from playful rather 
than utilitarian activities. 

Culture is the product of man’s leisure, not the sweat of his brow, and his 
productive abilities are liberated when he is relieved from the struggle for sur- 
vival. It is sad that now, when technology could relieve man from the chores of 
preserving life, he loses his raison d’étre. 

Many believe that our crisis consists basically in losing faith in science, So- 
ciology and psychology are the emerging sciences of our times, The specific cul- 
tural function and significance of psychoanalysis lie in helping Western man to 
find his identity, not only through psychoanalytic therapy, but also through its 
influence on child rearing, educational practices, etc. By understanding himself 
and the society in which he lives, Western man may find new aspirations for the 
future. 


Psychoanalyst, U.S.A., 1955. Maxwell Gitelson, Pp. 700-705. 


All modern techniques for studying the mind are in some way based on the 
basic principles of psychoanalysis, which must therefore be recognized to be a 
constant datum of thought and research. The social and moral character of this 
country causes the American psychoanalyst to be torn between utilitarianism 
and benevolence; for both the immediate need and the ultimate dilemma of 
man must be kept in mind. ‘Watering down’ has become a practical problem in 
the application of psychoanalytic discoveries. Many activities now separate the 
analyst from his study and his couch and join his special technique to those of 
other sciences. What is the consequence of this for psychoanalysis, the most 
refined instrument for research on the structure and operation of the individual 
human mind? 

Twenty-five years ago psychoanalysis could be defined as a procedure that 
recognizes the unconscious and attempts to deal with transference and resistance. 
Today these concepts have shown themselves to be usefully applicable in psycho- 
therapy as well. The crucial factor in psychoanalysis is its technique. It maintains 
optimum conditions for the evolution and resolution of an artificial neurosis, 
the transference neurosis, for which the original neurosis of childhood has been 
exchanged. The chief qualitative distinction of psychoanalysis from all other 
mental therapies is its effort to destroy the suggestive influence of the authority 
of the therapist. It aims to set the patient free. As an instrument of research, the 
analytic situation is a carefully controlled experiment in human relationships. 

Analysts are under Pressure from internal and external forces. There is a wish 
to make the patient get well by whatever means, ‘Adjustment’ tends to become 
the measure of psychic health and the goal of therapy, while we forget the cost 
to the potentialities of the free ego. Is this trend in psychoanalysis a retreat 
from freedom and a regression toward intellectual conformity? More recent ad- 
vances in ego psychology may bring us fundamental insights into the individual 
nature of man, particularly into the problem of adaptation as it is related to 
determinism and free will. Thus we shall come closer to a real solution of the 
problems of life whose present insistence evokes hectic improvisations, Today 
the skills of the analyst must be extended by way of derivative and applied forms 
of treatment which may bring significant amelioration if not final cure. 
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Our knowledge of the human mind is far from complete. Psychoanalysis as 
therapy and psychoanalysis as research cannot be separated. The American psy- 
choanalyst of 1955 must ponder the proposition that, unless psychoanalysis as a 
clinical method is practiced by him in its most developed form, we shall lose 
it as a tool for research, 


Psychoanalytic Borderlines. Gregory Zilboorg. Pp. 706-710. 


We need to formulate ‘some kind of philosophy’ that takes into consideration 
this century's upheavals and can be integrated with new psychological knowledge. 
We are reviewing the ‘true nature of man’. Psychoanalysis has become in- 
volved in all the intellectual and moral crises of our day. 

Freud stood alone because he proposed to the scientific world examination of 
the psyche. He cared little about the alleged untouchability of the soul but 
proceeded into the unknown to learn and understand. It is too early to say 
whether Freud was completely free of religious trends or whether he intended 
to produce a philosophy of his own, He raised a number of questions which he 
did not intend to answer, but which people suppose that he did answer, 

Freud worked empirically in an area bordering upon metaphysical, ontological, 
and moral problems. If we make one move beyond the purely empirical, we 
touch upon morality, religion, or theology and ontology. Psychoanalysts seem 
not to have given full cognizance to this fact; thus psychoanalysis has developed 
fragmentary philosophies and has tended to become not a scientific discipline but 
a movement, duly organized, and with accoutrements of power. But the whole 
of social and moral philosophy is outside the psychoanalyst’s scope. The psycho- 
analyst, like any other human being, must have a philosophy of life but more 
than any other professional man he must cultivate a philosophy of values 
because his work is always on the borderline of ontological and moral issues. 

It is puzzling and regrettable that psychoanalysis has paid so little attention 
to the only frankly moral foundation in Freud's teaching: his own statement 
that he understood by Eros that which St. Paul designated in his Epistle to the 
Corinthians as caritas. When Freud sought a truly moral-philosophic basis for 
the integration of his scientific findings, he looked outside of scientific empiri- 
cism to one of the richest sources of moral philosophy. 


Psychoanalysis: Reflections on Varying Concepts. Kenneth E. Appel. Pp. 711- 
715. 


The author summarizes the papers of 
Gitelson, the theoretician, has placed his nd meth 
classical analysis; Alexander, the amenn NAERA Ra 

sychoanalysis in 0j ing crisis and os; Zilboorg, phir, - 
singe ar a must meet the challenge of philosophical and re- 
ligious questions that are on the borderline of psychoanalysis, | 

Psychoanalysis has been hindered from wholesome and effective development 
by its isolation from medical schools and clinics. Also, some aspects of psycho- 
analysis constrict its effectiveness and isolate it from scholars and scientists, The 
limitations of analysis and the results of analytic therapy call for careful, “ae 
orate research by psychotherapists, classical analysts, those practicing modi 


Drs. Gitelson, Alexander, and Zilboorg: 
faith in the theory and method of 


616 ABSTRACTS 
e 


analysis, and experts in physical and pharmacological therapies. Analysts should 
be brought into full-time work with the faculties of universities and medical 
schools, The method of psychoanalysis for investigating the mind and motiva- 
tions will prove to be the enduring core and contribution of psychoanalysis, long 
outlasting it as a therapeutic tool. 

Most psychiatrists are isolated from much current religious thinking and from 
philosophical and scientific frames of reference; distinguished thinkers in other 
disciplines are developing concepts that may be very helpful. Knowledge is not 
enough. Participation in the whole of life will strengthen our endeavors. 


Stress and Emotional Health. John C. Whitehorn. Pp. 773-781. 


Concepts of stress and emotional health are changing. Many believe that the 
rate of insanity is increasing because of the stress of modern living but the 
general trend of the more careful studies contradicts such statements. Where 
there has been a fairly consistent policy of meeting the needs for mental hos- 
pitals it is possible to obtain fairly reliable figures. One study encompassing two 
periods of major stress (war and depression) showed slight increase in first 
admissions during times of stress and this increase was in older people. Schizo- 
phrenia and manic depressive illness were less in 1933 than in 1917. The stresses 
of the war years produced no demonstrable increase in the psychosis rate, The 
depression did not appear to produce an increase in the psychoses of late life. 
The mental illness of these old people was not so much attributable to stress 
as to lack of stress. 

However, military experience in World War II showed the importance of 
stress in the neuroses, Neuropsychiatric casualties are determined by the intensity 
of combat, Experience seems to have proved that nearly every man has a break- 
ing point under extreme, prolonged stress. The major emphasis in military 
psychiatry is now on reduction of stress and preparing men to handle it. 

Pathological mental disturbances among civilians exposed to air raids has 
been rare and psychiatric out-patient departments of London hospitals found a 
diminution in the incidence of neurotic illness. 

In the first World War, despite overwhelming medical evidence to the con- 
trary, a sudden blow was thought to be the cause of mental or emotional aber- 
ration (for example, ‘shell shock’). In World War II emphasis was on cumulative 
stress as well as trauma, 

Modern understanding of stress is based on the conceptions of earlier physi- 
ologists (Bernard, Cannon), who noted the ability of organisms to maintain rela- 
tive constancy and to correct the effects of noxious forces. More recently, Selye 
has formulated three stages of what he terms ‘the general adaptive syndrome’: 
1, the alarm reaction; 2, the stage of resistance; 3, the stage of exhaustion, The 
discovery of cortisone has roused great interest in the activities of the adrenal 
gland. Observations of the effect of stress on the gastric mucosa and a study of 
peptic ulcer patients before, during, and after life in a concentration camp show 
that the characteristics of a person’s reaction to stress under particular circum- 
stances are determined by the meaning of that situation to that person. 

Physiological studies of organisms under stress suggest that the reactions of 
organs and tissues under stress are concerned with the control of energy trans- 
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formations for strenuous effort, most strikingly in the musculoskeletal system. 
Yet emergency reactions, such as accelerated metabolic rate, may be more a 
hindrance than a help. 

‘We must remember that in most animal experiments the stress is produced 
by overloading one specific homeostatic mechanism; in the human organism, 
many stresses are potential rather than actual dangers: the stress arises from 
what is expected. There is some indication that the fear of death is less im- 
portant than fear of mutilation or fear of disgraceful behavior. Under such 
circumstances it is very steadying to have in mind a goal that gives immediate, 
direct, positive meaning to effort or sacrifice, providing stronger identifications 
and wider ego involvements. 

Whitehorn discusses definitions of the term ‘stress’, Mental health is not to 
be sought exclusively by reduction of stress. Stress is a feature of all living. 
Emotional health is developed and maintained not by avoiding stress but by 
cultivating well-integrated effort in the advancement of one’s purpose, 


The Psychotherapy of the Suicidal Patient. Leonard M. Moss and Donald M. 
Hamilton. Pp. 814-820. 


Fifty dangerously suicidal hospital patients of various diagnostic types, treated 
at the Westchester Division of New York Hospital between 1934 and 1953, were 
analyzed to determine the factors responsible for successful therapy, All diagnostic 
categories of mental illness were included and two control groups were studied, 

No specific conflicts consistently precipitated suicidal tendencies. The patients 
seemed to be struggling with conflicts common to others of similar age and 
circumstances, Psychodynamics and symbolic significance were peculiar to each 
case. However, three coexisting unconscious or partially conscious factors ap- 
peared to determine each suicidal act: 1, hope of future greater satisfaction 
(reunion in death with a lost loved one, a wish to force attention or satisfac- 
tion from the present environment, or the pleasure of spite or revenge); 2, hos- 
tility or rage directed toward another, now directed at the self; 3, expression of 
hopelessness and frustration, relinquishing any prospect of gaining satisfactions 
from the present environment. 

In ninety-five percent of the cases there had occurred death or loss, often 
under tragic circumstances, of someone closely related to the patient, In seventy- 


five percent of these cases the deaths had occurred before the patient had com- 
pleted adolescence, In over sixty percent the death of someone close to the patient 
was an important precipitating factor in the present illness. 

The course of therapy was divisible into three phases. In the acute phase 


therapy was directed toward adequate protection, relief of anxiety and hopeless- 


ness, and restoration of satisfactory relationships with others. The nursing staff 
must function as companions, not just as guards. Since a suicidal attempt is a 
miscarried aggressive act, the physician must explain to the patient that it was 
an effort to solve an overwhelming problem. This helps bind patient to physician, 
to reduce guilt and fear of retaliation and rejection, and to erga 
ibiliti „ Face-saving maneuvers are 
patie Be ea ia the patient is relatively 


during this phase. The convalescent phase begins i l 
comfortable and continues until he comes into contact with the environment in 
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which the illness originated. This is the phase of active psychotherapy; the 
physician does best to discuss frankly the suicidal drive. The patient tends to 
avoid painful problems by attempting to leave the hospital prematurely. This 
‘flight into reality’ is a serious problem in twenty-five percent of all cases. In the 
recovery phase the patient, now in contact with his original environment, at- 
tempts to cope with the previously frustrating situation. Some degree of relapse 
now occurs in ninety percent of all cases. New solutions and techniques must 
be tentatively approached, and both patient and his relatives should be fore- 
warned of the relapse. Recovery was most often attributable to the therapist's 
active intervention in the patient's home environment. Only three of the re- 
covered cases returned to the same environment in which the illness arose, 

When these fifty patients were last observed, fifty percent were considered re- 
covered and twenty percent much improved. Six of the thirty-seven originally 
considered to be successfully treated had subsequent psychiatric disorders but — 
none made suicide attempts. 


Diagnosis and Treatment of the Phobic Reaction. Walter I. Tucker. Pp. 825- 
830. č 

Tucker studied one hundred patients with the syndrome of chronic and acute 
anxiety, somatic symptoms, and phobias. It occurs most frequently in young wives 
and mothers, is more frequent in married women than in single women, and in 
women than in men, One must be sure organic disease is not the cause, and 
phobic reaction must be distinguished from more chronic phobic obsessive states. 
Hyperventilation occurs frequently in association with anxiety attacks; this fact 
should be made clear to the patient, The syndrome occurs in a dependent per- 
sonality subjected to stress in adjustment. Treatment should be strongly sup- 
portive and directive. Results of treatment are tabulated. 


DAVID L. RUBINFINE 
Revue Française de Psychanalyse. XXI, 1957. 
Psychoanalysis and the Feeling of Sin. Ch. H. Nodet. Pp. 791-805. 


The idea of a ‘morality without sin’ has acquired new strength from psycho- 
analytic discoveries. It is useful to restate in philosophical terms what analytic 
experience has contributed to the thinker in his effort at synthesizing his con- 
cept of man. 

1, The idea of sin, in terms of moral and religious values, is not well known, 
nor does it seem to belong in the realm of psychology. There is much confusion 
between the spiritual regression implied in sin and the regressed psychology of 
character neurosis. 2. It is difficult to distinguish between what is guilt and 
what is based indirectly on emotional and sexual regression which inevitably 
accompany unconscious guilt. 3. The notion of sin, as well as the achievement of 
virtue, supposes a certain spiritual anxiety. Neurosis confuses the issue by con- 
taminating the healthy part of the anxiety. Dr. Nodet concludes that neurosis 
may possibly help us along the road to salvation because, without it, we might ~ 
lack the strength to maintain anxiety at a sufficient level. 


RUTH EMMA ROMAN 
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A 
British Journal of Medical Psychology. XXX, 1957. 


An Experimental Approach to the Psychopathology of Childhood: Encopresis, 
E. J. Anthony. Pp. 146-175. 


The author describes a series of experiments designed to investigate causal 
relationships between bowel training, bowel functioning, and the presence of 
certain attitudes and character traits. He attempts to study the ‘potting couple’ 
(the child and the mother or surrogate) and the role each plays in the vicissitudes 
of bowel training. He compares the potting situation to nursing, except that in 
the former the roles are reversed with the child being the chief giver. Neverthe- 
less, ‘each sacrifices something for the other and when the final body product 
reaches its proper receptacle there should normally be a feeling of gain rather 
than loss. . . . [The child] can bear to part with its product because under nor- 
mal circumstances it has not invested [it] with exaggerated, positive, or negative 
feelings that may make it either want to keep [it] or get rid of [it] in a hurry.’ 

Anthony divides encopresis into three main types: the ‘continuous child’ is one 
in whom the lack of sphincter control is ‘an integral part of the general messi- 
ness’ of the environment, and whose mother’s attitude is, ‘I couldn't care less’, 
In these children there is little inhibition, shame, guilt, or disgust. These chil- 
dren do not require psychotherapy but need real habit training under good 
conditions. The ‘discontinuous child’ is the compulsive child of a compulsive 
family. It is overcontrolled and inhibited in its emotional life and scrupulous 
with regard to its habits. The mothers of these children. tend to be rigid and 
authoritarian, to establish sado-masochistic relationships with the children, and 
to dichotomize the world in terms of good and bad, clean and dirty. The dis- 
continuous child is deeply disturbed and requires prolonged therapy as well as 
some measure of protection from its mother. The ‘retentive child’ really belongs 
to subgroupings of the above mentioned categories, This type of child usually 
undergoes severe bowel training to which it reacts with stubborn constipation. 
These are the children who are engaged in intense struggles with their mothers 
and ‘the two obstinacies are evenly matched until the mother brings up te- 
enforcements in the shape of enemata, suppositories, purgatives, and roughage’. 

Anthony implies agreement with Freud's assessment of the predisposition to 
anal fixation by both the nature of the toilet training experienced by the child 
and the constitutional factors inherent in the child, and warns against neglect 
of the role of the child in the evolution of these bowel difficulties. 


The Relevance of Genetic Psychology for the Psychopathology of Schizo- 
phrenia. Thomas Freeman and Andrew McGhie. Pp. 176-187. 
schizophrenia primarily from the point of view of Piaget's 
uthors believe that defects in the I E pi 
thinking and perception in utmost relevance to 
the pay hopatinlaae of this psychosis. They review a number of aspects of 
schizophrenic symptomatology an 
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how far back into infancy such a conflict may be traced’, Rather, the disease 
involves defects in the conflict-free sphere of the ego. 


The Future of ‘Dynamic’ Psychology. Edward Glover. Pp. 219-229. 


Glover is not satisfied with the term ‘dynamic’ psychology and suggests that 
metapsychology is more comprehensive and less tendentious. He points out that 
‘dynamic’ psychology is a term associated with psychoanalysis but warns that 
psychoanalysis should not try to preempt the concept as all its own. He lists ten 
features which characterize dynamic psychology; but above all what distinguishes 
this from other psychology (‘normal’ or descriptive) is the acceptance of the 
concept of psychic regression and the primary mental processes, Glover recog: 
nizes the need to establish dependable criteria of description, classification, and 
interpretation in psychoanalysis, but since ‘the action of the mind is neither so 
measurable nor visible nor controllable as the expansion of metals’, the psycho- 
analyst need not unduly concern himself with the frequently made charge of 
being unscientific, The real danger in the future is the temptation ‘to bowdlerize 
or water down psychoanalytic findings’, with an overemphasis on environmental 
factors to the neglect of endopsychic ones. 


A 
Symposium on the Contribution of Current Theories to an Understanding of 
Child Development, Pp. 230-269. 
I. An Ethological Approach to Research in Child Development. John Bowlby. 
II. Contributions of Associative Theories U of 
cam “ey hog wd to an Understanding 
IHL, The Contributions of Psychoanalysis to the Understanding of Child De- 
velopment. Cecily de Monchaux, s 
IV. The System Makers: Piaget and Freud. James Anthony. 
K 


Bowlby concerns himself with some of the contributions of current ethological 
research which can be applied to the understanding of child development, He 
believes that many phases of work with lower species are ‘analogous and per- 
haps even homologous with much of what concerns us clinically’. He reviews 
the findings of a number of prominent ethologists and tries to correlate their 
views with those of psychoanalysts working with the problems of child develop- 
ment. He particularly emphasizes the significance of ‘species-specific’ patterns of 
behavior, and the concept of critical phases in the development of such pattems. 
An understanding of the critical phases in the development of modes of regulat- 
ing conflicts would ‘provide us with an understanding of the origin of the 


Hindley briefly summarizes some of the ideas and interests of learning theorists 


aspects of learning theory in regard to sensory motor levels i tiva- 
: , perception, mor 
tion, and aggression. Hebb's neurophysiological theory is discussed in some detail. 
indley feels that the concept and approaches of learning theory are not in- 
consistent with either the ideas of Piaget or of psychoanalysis, and that ‘many of 
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Freud’s theories are capable of reformation in terms of learning principles which 
may permit of more clearly defined deductions and more rigorous attempts at 
validation’. 

De Monchaux points out that psychoanalysis has contributed to understanding 
of child development both theoretically (by the reconstructions in adult analyses) 
and empirically (by direct systematic observation of normal children by analyti- 
cally trained observers). Freud’s reconstructions not only revealed neglected areas 
of childhood but also provided explanations of continuity between child and 
adult behavior. “The central idea still stands—that the transfer of infantile sex- 
uality to other aspects of behavior is both cross-sectional and longitudinal’, in 
spite of new emphasis on the importance of aggression and ego defense mech- 
anisms. De Monchaux succinctly reviews the effects of childhood sexuality on 
subsequent behavior with regard to 1, the relation between various phases of 
sexuality, 2, the effect of these phases on object relationships, and 3, the effect of 
these phases on ego functions. 

Anthony discusses the relative advantages and disadvantages of an organized 
comprehensive system of psychological knowledge. His chief concern is with the 
contribution of Piaget, but he tries to relate Piaget's ideas to those of Freud. 
In his earliest book (1926), Piaget acknowledges his debt to Freud, and appar- 
ently Freud was impressed with some of Piaget's early work on syncretic pre- 
logical reasoning of the child which could be regarded as an intermediate be- 
tween the primary and secondary processes. Later Piaget evolved the concept of 
‘infantile realism’ which became the signpost of a theory of ‘psychology without 
emotion’ in distinction to what Anthony calls Freud’s ‘psychology without in- 
telligence’, The author believes that this difference defied any real reconciliation 
and attempts at synthesizing the two systems have not been successful in spite 
of the efforts of Odier and others. Some of Piaget's criticism of the psychoanalytic 
concepts of conscious transference and of affect are summarized and Anthony 
attempts to illustrate certain divergences in the approach of Freud and Piaget by 
detailing the way in which each has (or might have) interpreted specific clinical 
data; he cites, for example, the ‘behavior pattern of the string’ which Freud 


described in Beyond the Pleasure Principle. 
EDWARD M. WEINSHEL 


Revista Uruguaya de Psicoanalisis. I, 1956. 

Transference and Its Various Aspects. Daniel Lagache. Pp. 521-569. 

This most complete and thorough review of the literature exhaustively dis- 
cusses one hundred three aspects of transference. These include its constituent 
elements, terms and their meanings, concepts of transference and its limits, the 
depth and meaning of various kinds of transference, its therapeutic uses, and its 
causes, Two sections, one on economic aspects of transference and the other on 
its evolution during analysis, are very rewarding. The article is too long and full 


to summarize and do justice to the author. 
GABRIEL. DE LA VEGA 


NOTES 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


February 12, 1957. REMARKS ON SOME VARIATIONS IN PSYCHOANALYTIC TECHNIQUE, 
Rudolph M. Loewenstein, M.D. 


The author makes a distinction between modifications of psychoanalytic tech- 
nique which are distinct deviations from the classic technique and those which 
are minor variations within the framework of the standard technique. An exam- 
ple of the latter (the subject of this paper) concerns the rule of abstinence which 
in some cases of homosexuality should not be imposed because it may provoke 
intolerable castration anxiety (Anna Freud), Such variations are usually employed 
intuitively. The goal is to make any variation in technique theoretically com- 
prehensible by fitting it into a definitive conceptual framework. The rule of 
abstinence in the transference should rarely be transgressed. To a ‘borderline’ 
patient, the analyst's acceptance of a gift meant that she was a worthwhile per- 
son and his deviation from this rule of abstinence facilitated the analysis of her 
very seriously disturbed object relationships. A ‘parameter’ (Kurt Eissler) is any 
action of the analyst which is not an interpretation. Dr. Loewenstein prefers the 
term ‘intervention’ because it is more neutral and thus points more clearly to 
the need for succinct differentiations with respect to such variations in technique. 
Some authors have defined certain interventions that are not interpretations as 
‘confrontation’ (Devereux), ‘suggestion’, ‘manipulation’, and ‘clarification’ (Bib- 
ring). Other interventions aim at the creation of initial rapport by listening, 
understanding, and giving hope of relief from suffering. The recumbent posi- 
tion is an intervention designed, among other things, to help the patient follow 
the fundamental rule and to facilitate reality testing. It may at times be necessary 
temporarily to abandon this position and let the patient face the analyst. The 
purpose is to give the patient a chance to distinguish transference fantasies from 
fact, and to appraise the analyst as a real person (deviation from the basic rule 
of the analyst’s anonymity). One of the objectives of the rule of abstinence is to 
keep the intensity of psychic conflict at its optimal level. An exceptional inter- 
vention is for the analyst to visit a patient who is a suicidal risk (Kronold) or one 
paralyzed by locomotor phobia (M. Kris). Where sexual curiosity was severely 
prohibited in childhood, some patients cannot tolerate having their questions 
remain unanswered in the beginning of analysis, A well-known intervention con- 
sists in advising the phobic patient to brave his phobic restrictions in order to 
unmask the anxiety and make it analyzable, In addition this intervention may 
express confidence in the patient’s ability to master reality, and may avert the 
analyst's participation in the epinosic gain (the protecting love in early infantile 
situations) which the patient derives from his phobia. Asking a patient questions 
is an intervention necessary in any analysis, the main reason being that correct 
interpretations can be given only when the analyst has a detailed and exact 
knowledge of the patient's thoughts and the events in his life. Freud had to 
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ask the Rat Man three times to recount the events during the military maneu- 
vers that preceded the development of the obsession before he could understand 
and correctly interpret the symptom. An important set of variations concerns 
the ways by which the analyst communicates his understanding to the patient: 
the various ways in which confrontation, clarification, and interpretations are 
given. The following types of interpretations are schematically distinguished: 
‘proper’ interpretations, for example of dreams, ‘genetic’ reconstructions of re- 
mote events or fantasies; ‘reconstruction upwards’ which aims at the elicitation 
of comparatively recent material from more remote events; ‘tactical’ and ‘strate- 
gic’ interpretations; ‘short-range’ and ‘long-range’ interpretations; interpretations 
with ‘multiple appeal’, The conditions on which the value of interpretations 
depend are discussed, and it is stressed that the pathways by which interpreta- 
tions effect various changes in the patient are very far from being theoretically 
comprehended and the analyst must therefore usually depend on ‘tact’ and in- 
tuition. Among the rules, and exceptions to those rules, Dr. Loewenstein dis- 
cusses: analysis from the surface to the depth, the hierarchy of interpretations 
(resistance before content, ego before id, the supreme importance of transfer- 
ence interpretations), and the timing of interpretations. Variation in the mode 
and timing of interpretations is based upon the relation between defensive 
functions and Hartmann’s ‘autonomous ego functions’ (talents, abilities, a sense 
of humor, capacity for objective thinking, for neutralization and for ‘controlled 
regression’, relative intactness of self-observation and of reality testing of mental 
phenomena, and others), 


Discussion. Dr. Robert Bak suggested that Dr, Loewenstein had spoken more 
of the variations in the individuality of the analyst than of variations of tech- 
nique. Dr. Bak felt that the classic technique can be carried through with ut- 
most rigidity in cases where the predominant defenses are of the nature of re- 
pression which implies good object relationships and relative integrity of auton- 
omous ego functions. In cases where defenses such as isolation, undoing, and 
denial prevail, a markedly different technique is required. One danger in em- 
ploying technical variations is that they may not be based on a rationale but on 
countertransference needs, Dr. Mortimer Ostow pointed out that frustration in 
analysis has two purposes: one is to make it possible for the aoe pe ay, 
the objective reality to the patient; the other is to keep the intensity Pe 
tient’s libidinal needs at an optimal level, these needs being the energy i: 
makes the analysis move. If the libidinal intensity is too high, paraa gratifica- 
tion (eg., reassurance) in the transference may become A ls 9 
cases of this type, tranquilizing drugs may be indicated to make bap lysis si EFA 
Dr. René Spitz indicated the need for a future discussion of a hierarchy ; 
nical rules, their mutual relations, and their relations to the PROSA? . hei 
ticular patient. Every analytic hour has a leitmotiv communicated y pi af 
nen heen ti a en is waan 
leitmotiv and to let it the way in wl 
The leitmotiv of the individual session is part of the leitmotiv bal BENOE 
this is part of the leitmotiv of the particular analytic period. fara iy se 
emphasized that we have only the vaguest ideas about what consti 
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technique’. He cited as an example the student who experienced a shock when 
his supervisor suggested that he might ask his patient a question about his sex 
life, Dr. Edward Harkavy discussed the interrelation of the rules of abstinence 
in the transference and outside the analytic situation. Dr. Leo Spiegel commented 
on the problem of ‘tact’ in analysis, which is a problem in social perception: 
the analyst must be sensitive to a multiplicity of cues in the analytic situation 
and must be able automatically (preconsciously) to draw conclusions from them. 
In answering the discussants, Dr, Loewenstein suggested that the most efficient 
way of applying the rule of abstinence is to interpret the patient's behavior. 
The analyst should not use the same defense as the patient. If, for instance, the 
patient makes fun of the analyst, he should not make fun of the patient. To 
cope successfully with the problem of variations and modifications in analysis 


will probably require teamwork among analysts. 
` POUL M. FAERGEMAN 


October 15, 1957. THE CREATIVE IMPULSE: BIOLOGIC AND ARTISTIC ASPECTS. Bernard 
C. Meyer, M.D. and Richard S. Blacher, M.D. 


A detailed clinical study of an artistically gifted Negro woman illustrates well- 
established analytic formulations about ‘the intimate psychic interrelationships 
between the bringing forth of an artistic product and the act of parturition’ as 
well as the way that the artist, by analogy to the ‘supreme creator’, partakes of 
‘divine attributes’. A thirty-nine-year-old woman was seen in the psychiatric 
ward of a general hospital in the eighth month of an illegitimate but planned 
pregnancy. Material is presented from psychotherapeutic interviews, from her 
diaries of twenty years, and from her other writings. Clinically observable was a 
state of elation followed by periods of depression and notable exhibitionism of 
her pregnant state with the expressed wish to remain so forever, The therapists 
feared that delivery would precipitate a psychotic state. Delivery at eight months 
was followed by a psychotic episode of twenty-four hours’ duration characterized 
by severe panic and the wish to be held and treated like a baby. She recovered 
and was discharged from the hospital within a week. Further observations were 
made a year later, She had been an actress, singer, painter, sculptress, and writer, 
showing considerable talent in each. She had, however, ‘stuck to nothing and 
completed nothing’; she never felt satisfied and felt rejected by her mother, It 
was learned that shortly before her pregnancy the white common-law wife of her 
brother (four years older than the patient) had had a baby, Still later it was 
learned that she had had seven other siblings who had died, six of diphtheria 
and one of ‘maternal neglect’. She had a strict but covertly seductive father and 
there had been attempted seductions by the older brother. In her family the 
men were ‘gods’, From her diaries—which she treated as confidant, love object, 
and God to whom she ‘confessed’—one could trace a strong homosexual attach- 
ment of twelve years’ duration to a girl her own age who constantly rejected 
her, This was followed by several years of affairs with both white and colored 
men which gradually became shorter in duration and more bizarre in character, 
finally leading to her plan to have a baby. Her alternating despair (with suicidal 
trends before menstrual periods) and hypomanic states were clearly evident. 
She sought an identification with God and the need to create ‘as God has done’. 
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These themes also pervaded all her writings. Clearly discernible was the increas- 
ing tempo of her creative urge which had led to a previous pregnancy and an 
abortion. Following this there was a surge of creative effort in writing a novel 
which the therapists see as an attempt to deny the significance of the abortion: 
‘the interruption of her biological creative achievement by wild and angry 
thrusts issuing from her “pregnant head”’, This woman had a childhood fantasy 
of being a boy, a fear of her father’s penis, and incestuous longings toward her 
older brother, As in several cases reported in the literature, this patient showed 
an artistic creativity that appears to be an elaboration of a latent childhood 
fantasy of possessing a penis. To have the penis is the means of gaining mother’s 
love and establishing blissful union with her. Her creative efforts served as tem- 
porary denials of her castration which occurred when she was depressed. Her 
denial of castration is clearly seen in her writing and was most prominent after 
some reminder of mutilation (tooth extraction, abortion). The failure of her 
creative efforts was construed as recognition of her castration and was accom- 
panied by thoughts of suicide. The fantasy in both the phases of elation (phallic) 
and depression (castrated) appeared to be of fusion with the mother by being 
devoured by her, In the phallic state the unity apparently was attained by a 
process of introjection of the idealized objects, resulting in identification, There 
was no stability in these identifications, but rather a tendency to oscillate be- 
tween them, as seen in the shift in mood between fantasies of active and passive 
incorporation. The relevance of Lewin’s triad to this case is pointed out, The 
patient’s superego development is seen as arising from a psychological fusion 
between cedipal (father and brother) and sado-masochistic infanticidal (directed 
against a sibling eight years younger who died in her early childhood) impulses. 
The cedipal pattern is characterized ‘by the relative unimportance of the male 
as an object to be cherished in undisputed possession’, In her pregnancy she was 
‘both mother and father’. The oedipal aim seemed to be less to have a baby 
than to have eternal pregnancy—something growing inside. Like her other crea- 
tive efforts, the pregnancy had a predominantly phallic significance, The man, by 
impregnating her, was a tool through which reunion with the mother would 
occur. Her artistic and biologic creative impulses had the same goal: the acquisi- 
tion of phallic omnipotence capable of enabling her to establish contact with 
an object. This had particular energy in the face of self-destructive impulses, 
The authors note that artistic achievement requires a relative detachment from 
areas of conflict and an establishment of an autonomy of the creative process. 
Such failure of neutralization is apparent in ‘the restless and promiscuous crea- 


tive thrusts of this patient’. 


piscusston. Dr. Beres emphasized the importance of the patient's ego cacti’ 
ances to account for failure in her artistic endeavors; it is not biel Aan 
pie rials arog te ei cabana In 
two phases in the artistic production: > ; , ae 
the hal phase there is always some component of poneti oe 
volved, not detached from conflict. The second phase functions we sag 
energy, and without this inspiration does not give rise to art. : pol r 
that ‘the craft must be autonomous’. The integrative function O! ego 


626 NOTES 


especially important in this, and it is in this area that this patient’s ego is de- 
fective. The disturbances in her early identifications and object relations may 
be crucial in this connection. Dr. Charles Fisher, who had used this patient in 
his tachistoscopic dream experiments while she was in the hospital, noted an 
unusual sensitivity to subthreshold stimuli in her. He relates this to the pos- 
sible existence of a ‘think protective barrier against stimuli’ in her, and speculates 
that this is a constitutional factor which may play a role in artistic development 
as well as in the development of psychosis. He cited the work of Bergman and 
Escalona in this connection, 


IRWIN SOLOMON 


February 11, 1958. DEPERSONALIZATION. Edith Jacobson, M.D. 


The phenomenon of depersonalization is delimited to disturbances in a per- 
son's experience either of his body (or parts of it), or of his mental self, Where 
parts of the body are involved, the person may describe them as being estranged, 
not feeling as his own, or as being dead, Where depersonalization extends to the 
mental self, there is a feeling of being outside one’s self. He may feel that he 
is a detached spectator who is observing another person walk, talk, and act. 
Often the experience is frightening. Jacobson specifically excludes such phe- 
nomena as derealization and loss of identity, They may accompany deperson- 
alization but are not identical with it. In derealization the feeling of unreality 
is related to the object world rather than to the self. In loss of identity the 
question is ‘Who am I?’, This need not be accompanied by any feeling of deper- 
sonalization. Jacobson analyzes depersonalization in a group of female political 
prisoners of essentially normal psychic make-up, and in four analytic cases. No 
cases of psychosis are presented but she states her belief that the nature of the 
Processes leading to depersonalization is essentially the same in all. From these 
studies, Jacobson concludes that depersonalization tends to develop in situations 
where the ego is threatened by sudden Tegressive processes, These involve drive 
defusion and pregenital-drive invasion, the ego being torn between two opposing 
Acro dana Ng pa of the ego strives to maintain normal behavior, resting 
on lous st tifications; the other part, temporaril: regressed, accepts 
infantile, sado-masochistic, pregenital identifications, x one f the ego results. 
The process is facilitated by a weak, unstable, or contradictory superego since 
this predisposes to a failure in repression and to drive intrusions into the ego. 
‘The basic conflict is within the ego and has its origin in the struggle between 
conflicting identifications. States of depersonalization always represent pathologi- 
cal attempts at solution of a narcissistic conflict. Where the sudden loss of love or 
of a love object is the precipitating factor (Nunberg), the object relationship has 
been narcissistic, Jacobson disagrees with Oberndorf’s thesis that the superego 
shows discrepancies because of unacceptable superego identifications with the 
parental figure of the opposite sex. Her findings Suggest rather that the contra- 
dictory qualities of the superego seen in such patients are caused by discrepancies 
not between paternal and maternal but between advanced-normal and regressed- 
precedipal identifications. In depersonalization the ego attempts to ‘disidentify’ it- 
self from these unacceptable identifications by disowning and denying the un- 
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desirable part of the ego. Jacobson contrasts depersonalization with depression. 
Both develop from narcissistic conflicts and both seem to presuppose object 
relations of a narcissistic nature. In both, identification brings about an inner 
schism, However, in depression the schism occurs between the punitive, sadistic 
superego, and the ego or self-image, respectively,—that is, the conflict is inter- 
systemic. In depersonalization the schism is in the ego or self, and the superego 
need not take part in the conflict. Instead of a punishing superego accusing 
the worthless self as in depression, we find in depersonalization a detached part 
of the ego observing another emotionally or physically dead part, 

In her discussion of the female political prisoners in Nazi Germany, Dr. 
Jacobson describes graphically and in great detail how previous ethical, normal 
jdentifications were threatened in the sado-masochistic, criminal atmosphere 
which prevailed. The great temptation to regress and to identify with the 
criminal was occasionally succumbed to. At other times it led to a split in the 
ego with depersonalization. 


piscusston. Dr. Annie Reich elaborated upon the dynamics involved in a spe- 
cific type of narcissistic object choice in which depersonalization is frequently 
seen, A pathological superego is not necessarily involved, The example given 
was of a child repeatedly exposed to primal scenes. Here one frequently sees the 
development of a strict superego to prevent an identification with parental be- 
havior, Concomitantly, there develops a rich fantasy life, the intent of which is 
to idealize the devaluated parent. Later, idealized love objects are chosen to help 
counteract feelings of self-deficiency. Loss of or devaluation of the object results 
in a disturbance of the self-image and a loss of defense against aggressive and 
pregenitally tinged strivings. Dr, Robert Blank did not regard depersonalization 
as a defense against depression, but as an emergency mechanism resorted to by 
the patient when the usual defense mechanisms fail to control and discharge 
aggression and anxiety. This may be due either to the suddenness of the trauma, 
loss of the love object, or to a progressive increase of instinctual tension, Dr. 
Robert Bak questioned whether depersonalization was a unified phenomenon in 
normals, neurotics, and psychotics. Phenomenologically we are dealing with a 
perceptual disturbance in the experience of the self-image, with a loss of the 
feeling of familiarity. Bak sees the identification with the object, where it occurs, 
as the attempt to preserve the object against destructive drives. Thus identifica- 
tion is the solution of a conflict rather than the beginning of one—a kind of 
restitution process. Dr. Rosen raised the question as to whether in the prisoners 
the conflict did not have to do with certain group identifications which had 
become disinstinctualized. Under the pressure of their tormentors, there was a 
danger of reinstinctualization and ego fragmentation. Dr. Paul Goolker traced 
the development of Oberndorf's thinking on the subject. The cases observed by 


Oberndorf differed from Jacobson’s in that they were cases of persistent deper- 
ied as far in analysis as Jacobson carried 


sonalization; also they were not cai : 
her cases, Oberndorf’s last views were that ‘depersonalization was a defense against 
massive anxiety, a form of partial suicide, of letting part of the personality die. 
ed whether the phenomenon was always an intra- 


Dr. Mortimer Ostow question x 
systemic one. He attributes the function of self-observation to the superego, and 
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therefore sees the conflict as intersystemic. Dr. Judith Kestenberg stressed the 
instinctual component that was being warded off in depersonalization, She pre- 
sented a case in which the vagina was felt as estranged and the genitals felt as 
belonging to the mother rather than to the patient herself. One function of this 
estrangement was to avoid the anxiety of having genital sensations. Dr. B. E. 
Moore raised a question as to whether it was not possible to develop depersonali- 
zation on the basis of the introjection of an unacceptable object. Dr. Andrew 
Peto described frequent episodes of depersonalization in late latency, He felt 
that depersonalization was neither a defense nor symptom but a more basic 
process which manifests itself whenever thought processes have to be transformed 
on a large scale. This occurs normally in the latency period; under abnormal 
conditions in schizophrenia; and in the analytic situation in response to certain 
interpretations, 

Dr. Jacobson, in closing, addressed herself to the question of the essential 
nature of depersonalization. She agreed that depersonalization could serve as a 
restitution process in psychotic cases where there is a definite withdrawal from 
the object world. However, this is not true for all cases, nor does she see it 
purely as a defense, She gave the example of feelings of depersonalization in the 
presence of an intensely pleasurable experience, which may be felt as strange, 
Here there is not even a tangible conflict. 


MERL JACKEL 


April 15, 1958. STRUCTURAL DETERMINANTS OF PHOBIA. Martin Wangh, M.D. 


This study utilizes the structural and genetic concepts of psychic functioning 
as a means of opening the way to more refined research into the problem of 
choice of neurosis, It makes use of clinical material from a female patient suf- 
fering from nightmares with somnambulism and a wide range of phobic re- 
actions. The clinical neurosis was triggered by a major operation which evoked 
sado-masochistic impulses. Dr, Wangh postulates for this particular patient a 
Specific type of ego defect, a superego defect, and certain experiences in the 


good defense against her sado-masochistic striy; 
acting out, but developed phobic avoidance of 


u A situati f t i i 
otherwise might have endangered her marriage, ke A 


DISCUSSION: Dr, Paul Friedman questioned 


” the diagnosis and i 
patient’s symptoms might also be found i P EA 


n anxiety neurosis, or in character 
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neurosis with anxiety states, or possibly in a schizoid personality with hypochon- 
driacal symptoms and anal-sadistic characteristics. He wondered whether the 
concept of the defective superego is generally applicable to the prephobic struc- 
ture and stated that in phobia a particularly harsh superego is usual, Dr, David 
Rubinfine expressed the opinion that the patient might have suffered a phobia 
of the persecutory type. He stressed the anal elements in the clinical picture and 
doubted that the case under discussion could be a true anxiety hysteria in which 
the forbidden unconscious impulses belong to the phallic phase, the oedipal 
situation in which the fear is of castration. Dr. David Beres discussed the super- 
ego defect and suggested that this might be called a ‘preceptual’ type of superego. 
In this type of superego disturbance there is fear of loss of love and fear of 
punishment without guilt; the superego looks for outside guidance as to what is 
right and wrong. Depression when it occurs in this type of patient is related to 
narcissistic injury rather than to guilt. In a surprising number of phobias there 
has been a history either of an actual seduction or a seductive atmosphere, Dr. 
Annie Reich stressed the fact that clinical findings in recent years show that 
phobias are frequently more severe disturbances than Freud thought. In the 
phobias, pregenital fixations and very intense destructive forces are often in- 
volved. She believes that patients with severe phobias, particularly women, do 
not fully progress from the homosexual to the heterosexual level. She doubts that 
ease in object displacement is characteristic of phobias, She feels that there are 
different types of phobias, some which result from conflicts at the oedipal level 
and which are characterized by better defenses, others resulting from pregenital 
conflicts with inadequate defenses, Dr. Robert Bak was of the opinion that a 
clinical picture is structurally interdependent. In phobia there is a defect of the 
ego as well as of the superego and this makes the instinctual breakthrough pos- 
sible. He emphasized the differentiation between the strength of a drive and 
the strength of the conflict. In acting out (promiscuity) which is the clinical 
opposite of phobia (avoidance), there is not simply a breakthrough of the drive, 
but an instinctual sexualized solution of an intense conflict. He suggested that 
perhaps neurosis might not develop in the absence of several points of fixation 
` in the drive development. The superego is not simply dependent on the resolu- 
tion of the cedipal conflict, but is related also to the more primitive superego. 


POUL M, FAERGEMAN 


THE VIENNA PSYCHOANALYTIC INSTITUTE has need of lope ig tegen aye 
lished in English. A letter to Dr. Robert C. Bak, President PEAS To ai 
Psychoanalytic Society, from Dr. Herma C. Hoff reads in ea E aG 
culties in obtaining English literature of the pT pran e ie fe a 
1938) as well as current publications. This is a ae = EURAN 
Vienna Psychoanalytic Institute is not subsidized by the stg anand 
private funds or resources at its disposal. Anything se 

alleviate this situation will be greatly appreciated. 


j ld in 
THE LATIN-AMERICAN CONGRESS, the first psychoanalytic congress to be hel 
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Brazil, met in São Paulo (August 25-31, 1958) under the auspices of the Brazilian 
Psychoanalytic Society. The meeting was attended by fifty-nine members of the 
International Psychoanalytic Association in Latin America, ninety-two candi- 
dates in training, and one hundred sixty-four guests. Guest speakers were Dr, 
William Gillespie (London), Dr. Paula Heimann (London), Dr. Melitta Sperling 
(New York). There were conferences on the subjects: I. Validation in Psycho- 
analytic Investigation; II. Early Childhood Development; III. Development of 
Psychoanalytic Technique; IV, Psychoanalytic Training. 


‘CORRESPONDENCE: 


In This Quarrerty, XXVII, 1958, No. 3, Dr, Moses Naftalin made an interpreta- 
tion of an assumed parapraxis of Freud by erroneously translating the Hebrew 
word ruach as ‘smoke’, Dr, Naftalin’s speculations are based on an error in the 
English translation, Freud rightly translated into German ruach (spirit—breath) 
as Hauch (Der Mann Moses, 1939). The English translator obviously mixed up 
the German word Hauch (breath) with Rauch (smoke), thus depriving the 
sentence referred to of all meaning. It should be rendered: ‘. . . for the spirit 
borrows its name from the breath of the wind (animus, spiritus, Hebrew ruach, 
breath)’, 

Besides the various meanings of ruach (wind, spirit, soul, mood), there is in 
Hebrew a close relationship between the words spirit (ruach) and fume, odor 
(reach), which invites further digression into the problem touched off by Dr. 
Naftalin's remarks (cf, Dr. Greenacre’s remarks about the relationship between 
odor and spirit). 


MAX M, STERN, M.D. 
October 29, 1958 


Dr. Max Stern is right and I wish to thank him for his letter. I may add that 
his further remarks on Freud's meaning do not apply, since my communication 
is neither about the genesis of Moses nor about progress in spirituality, but is 
concerned with the psychopathology of everyday life. 

I would like to state that I considered originally that the error was the printer's 
or translator's, but came to the conclusion that it was Freud’s for a number of 
reasons, one of which is that the translator, Mrs, Katherine Jones, writes in the 
translator's notes: ‘I am indebted to Mr. James Strachey and Mr. Wilfrid Trotter 
for kindly reading through this translation and for making a number of valuable 
peer tri also had the advantage of consulting the author on some 

Another reason for my conclusion that it was Freud’s error was that it was 
evident the translator had correctly read and translated the German word or 
words, ‘for breath of wind’, almost at the same Place that the mistake occurred. 
I concluded, therefore, that it was unlikely that that very word (in this case 
Hauch) would have appeared again and not have been translated appropriately. 
In addition, in the translator’s note, Mrs, Jones states, ‘. . . Part III has not 
previously appeared in print’. The error to which I made reference was found in 
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Part III, and I am unaware at the present time in what form she received the 
original. 

There are many points of an interesting nature which could be raised in 
connection with this lapse by Mrs. Jones, but I feel it bears the significance that 
Freud would have ascribed to it and that I, in error, ascribed to him. 


MOSES NAFTALIN, M.D. 
October 31, 1958 


Since replying to Dr. Stern, I have received word from Mr. James Strachey to the 
effect that he can throw very little light on the matter in question. He indicates 
that owing to the rush and pressure connected with the publication of Moses 
and Monotheism, he was able only to read the first half of it in proof. He specu- 
lates that the original mistake was made by a Dutch printer (the German edi- 
tion was published in Holland), Mrs. Jones made or began her translation from 
the galley proofs of the German edition and the error was corrected in the final 
printing. It seems to me, therefore, that whether the mistake was the printer's or 
Freud’s can only be determined by examination of the original manuscript. 


MOSES NAFTALIN, M.D. 
November 18, 1958 


In reply to my letter to her, Anna Freud has confirmed that Freud wrote Hauch 
and not Rauch in the handwritten manuscript of Moses and Monotheism, and 
[she] is unable to account for the error to which I drew attention in my article. 


MOSES NAFTALIN, M.D. 
November 28, 1958 
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